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THEORITICAL FRAMEWORK 
11 Introduction 
"If you give me a well educated mother, I will give you a better nation" 
Napoleon 
Women in all societies are the transmitters of history, customs and traditions of their 
people.....and the status and the position of the women in society is the best way to 
understand civilization. 
`You can tell the condition of a nation by looking at the status of its women' 
Jawaharlal Nehru 
Millions of women's are raised in an environment of neglect, overwork, and 
often, abuse, simply because they are female. In many countries women's are fed less 
than their brothers, forced to work harder, provided less schooling and denied equal 
access to medical care. They marry earlier and face greater risks of dying in adolescent 
and early adult hood. Their impaired health and lost opportunities exact a terrible toll 
on society and on future generations. South Asian countries and India are societies with 
strong patriarchal norms, a high degree of son preference and pervasive gender 
Discriminations. 
Gender discrimination and continued gender gap have been the most persistent 
social problems facing the global community. These problems have received 
considerable attention particularly during the past three decades through a series of 
initiatives at international, regional and national levels. This process was formally 
initiated through the programmes centring on the international women's year in 1975. 
However. The overall economic development of a nation requires maximum utilization 
of human resources without any discrimination on the basis of caste, creed, religion or 
sex. 
Despite the fact that women constitute about half of the population of the world, 
they have been openly discriminated socially, economically, culturally politically, 
against their male counterparts. surprisingly, the women who are contributing 
effectively in the growth and development of their respective nations, sharing variety of 
responsibilities , playing vital role in upbringing their children and supplementing the 
family income continue to be blatantly discriminated. This fact has been aptly 
emphasized in the Human Development Report as "their doors to economic and 
political opportunities are barely ajar for women. Legal discrimination and violence 
against women are widely prevalent". The report further notes that even though there 
has been an enhancement of women's capabilities in every country, women and men 
still live in an unequal world. 
Over the last two decades, gender and development has indeed been discussed a 
great deal. There have been scores of conference, trainings and workshops on their 
subjects. Generally , the discussions have focused on ensuring equal opportunities for 
women and men particularly on social and economic rights, mainly in poor economies 
where human deprivations is frequently depicted in terms of limited and unequal access 
to food , nutrition , health care, educational and job opportunities. consequently, 
women's political rights have been ignored or neglected, as has been argued by social 
thinkers, that as a priority women need adequate food ,basic health care services and 
educational opportunities rather than right to participation in politics or public decision 
making in the 1950's many of the newly independent countries began their 
developmental activities on the models of the western countries. It was believed that 
industrialization and use of modern techniques in agricultural activities would usher in 
growth and development for the country as a whole in general and the backward class 
including women in particular. On these presumptions, Governments of developing 
countries were betting on the strong assumptions that the benefits of development 
would trickle down to poor majorities, and gradually whole communities would 
prosper .very little attention was paid on poor segment of the population particularly 
the women, Women's contribution to the household and to the economy was neither 
recognized nor valued at that time. 
Gender became an issue during the First United Nations Decade, 1960-70, when 
it was found that planned development efforts which were meant to improve the lives 
of the community as a whole, were either not helping women on were actually harming 
them in many ways such a state of affair was indeed a major concern especially when 
the benefits of development was not reaching the poor or to the women. There were 
evidences of under employment ,food shortage and polarization between the rich and 
the poor As a result of these , and the pressure from below, the goals of development 
and the means for their achievement were re-examined. During the Second 
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Development Decade (1970-1980), NGOs working in rural areas of many developing 
countries pointed out the absence of participation by the poor and the women in 
developmental programmes. 
It was at this juncture, various concepts like "people's participation." A "bottom 
up approach", redistribution with growth and so on were debated. In response to these 
debates, the basic needs approach accompanied by anti-poverty programmes were 
introduced by the governments of various countries. 
It was found that even where families benefited, women in those families did 
not always share the fruits of benefits. Women's perspectives, their needs and interests 
were being ignored by gender development plans. This meant that the inequalities 
persisted between men and women. Women's contribution to and participation in the 
development process was not recognised. Consequently, women remained 
marginalized and disempowered. 
1.2 Gender Inequality 
The goal of feminism as a political movement is to make women and men are 
equal, legally, socially and culturally. Gender inequality takes many different forms, 
depending on the economic structure and social organization of a particular society and 
on the culture of any particular group within that society. Although we speak of gender 
inequality, it is usually women who are disadvantaged relative to similarly situated 
men. 
Women often receive lower pay for the same or comparable work, and they are 
frequently blocked in their chances for advancement, especially to top positions. There 
is usually an imbalance in the amount of housework and child care a wife does 
compared to her husband, even when both spend the same amount of time in paid work 
outside the home. When women professionals are matched with men of comparable 
productiveness, men still get greater recognition for their work and move up career 
ladders faster on an overall basic, gender inequality means that work most often done 
by women, such as teaching small children and nursing , is paid less than work most 
often done by men, such as construction and mining. 
Gender inequality can also take the form of girls getting less education than 
boys of the same social class. Nearly two-thirds of the world's illiterates are women, 
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but in western societies, the gender gap in education is closing at all level of schooling. 
In many countries, men get priority over women in the distribution of health care 
services. Contraceptive use has risen in industrial countries, but in developing 
countries, complications in child birth are still a leading cause of death for young 
women. AIDS takes an even more terrible toll on women than men globally, since 
women's risk for becoming infected with HIV during unprotected sex is two or five 
times higher than in men. In May2003 about 40 million people were living with HIV/ 
AIDS, and that more than half were women. Sexual politics influence the transmission 
of HIV/AIDS. Many women with HIV/AIDS have been infected through early sexual 
exploitation, or by husbands who have multiple sexual partners but who refuse to use 
Condoms. 
Sexual exploitation and violence against women are also part of gender 
inequality in many other ways. In wars and national uprisings, women of one racial 
ethnic group are often raped by the men of the opposing racial ethnic group as a 
deliberate weapon of shaming and humiliation. Domestically, women are vulnerable to 
beatings, rape, and murder—often by their husbands and boyfriends, and especially 
when they try to leave an abusive relationship. The bodies of girls and women are used 
in sex work — pornography and prostitution. They are on display in movies, and 
advertising in western cultures. They may be forced to bear children they do not want 
or to have abortions or be sterilized against their will. In some countries with 
overpopulation, infant girls are much more often abandoned in orphanages than infant 
boys. In other countries, if the sex of the fetus can be determined, it is girls who are 
aborted. 
Most women in industrial and post industrial societies do not spend their lives 
having and caring for babies and most women throughout the world do paid and unpaid 
work to supply their families with food, clothing, and shelter, even while they are 
taking care of children. The modem forms of gender inequality are not a 
complementary exchange of responsibilities but an elaborate system within which, it 
was estimated by a United Nations report in 1980, women do two — thirds of the 
world's work, receive 10 percent of the world's income, and own I percent of the 
world's property. The gender gap in paid work is narrowing , but women still do most 
of the domestic work and child care, and at the same time do agricultural labour , run 
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small businesses, and do a great deal of home- based paid work , all of which is low-
waged labour. 
Millennium development goals highlight the priority accorded to gender 
equality and women's right as core issues of development. Achieving goals relating to 
gender equality and gender empowerment are critical for achieving all the major 
MDGs. However, South Asian countries and India are societies with strong patriarchal 
norms and high degree of son preference. Consequently, gender discriminations are 
pervasive. This has been a long recognised problem with resurgence of research interest 
on the subject. Extremely high levels of gender discrimination against females have 
been reported in the provision of health care, nutrition, education and resource 
allocation in northern and western states of India. For instance, the natural biological 
laws of human reproduction of mankind for balancing its natural sex ratio, has been 
distorted by man-made norms, customs, traditions, religious beliefs and more recently 
by sophisticated medical technology to result lower sex ratio in India. In India, there 
has been a steady decline of sex ratio from 972 in 1901 to 933 females per 1000 mates 
in 2001. From 1961 to 1991, sex ratios for children under age 10 became more 
masculine all across India (Bhat, 1989; Das Gupta and Bhat, 1997; Desai, 1994; El-
Badry, 1969; Miller, 1989; Parasuraman and Roy, 1991). In South Asia and India 
traditions, values and customs crusted over time have resulted in the insatiable desire 
for sons. Sons are preferred over daughters for a number of economic, social and 
religious reasons, including financial support, old age security, property inheritance, 
dowry, family lineage, prestige and power, birth and death rituals and beliefs about 
religious duties and salvation (Dyson and Moore, 1983; Arnold et al, 2002; Kishore, 
1993;Das Gupta, 1987; Das Gupta and Mari Bhat,1997; Basu, 1989, Chen et al, 1981; 
Levene, 1987; Miller, 1981; Caldwell and Caldwell, 1990). Consequently, women and 
girls are accorded lower status in the Indian society. Women in India face 
discrimination in terms of several political, and economic opportunities as a result of 
their inferior status. Majority of women cannot inherit parental property and political 
and employment participation are very limited. Gender inequalities prevail in work, 
education, allocation of food, health care and fertility choices. On the other hand, at the 
family level women are exclusively burdened with household chores- cooking, 
cleaning, collecting fuel and water and earring elderly and children (Arokiasamy, 
2003). 
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Pathways of gender bias 
1.2.1 Education and employment: 
The economic and social rates of returns of education are quite high, and on the 
whole, higher for women than for men. In patrilineal and patrilocal communities 
daughter's education is viewed as a waste, because expected returns from educated 
daughters do not exceed the costs, then female education a s an investment becomes 
unattractive to parents. Yet in most developing countries, women are relatively less 
educated than men. Girls are either not sent to schools or do not receive the same 
quality and level of education, as do boys. In India, the gender inequality in enrolments 
is worse at the secondary and tertiary level than at the primary level. Although a benefit 
of women's education is well recognised, a number of barriers contribute to the gender 
gaps, with varying intensities across the states. 
1.2.2 Child mortality: 
In the absence of a biological basis, evidence of excess female child mortality is 
an important indicator of gender inequalities. A recent review of demographic health 
survey findings revealed that 27 out of 44 DHS countries had higher girls than boys 
mortality for children aged 1-4, although the average excess female mortality in 44 
countries overall was only 2percent (Arnold, 1997). In India, the levels of excess 
female child mortality as a result of son preference have increased during the last 
several decades (SRS). NFHS-1 (1992-93) indicates that child mortality for girls in 
India as a whole, at 42.0 per 1000, was 43 percent higher than for boys at 29.4 per 1000 
(International Institute for Population Sciences, IIPS, 1995). The corresponding figure 
from NFHS-2 was 42 per 1000,which was 49 percent higher than boys at 28. 
1.2.3 Nutrition: 
Girls are more likely to be malnourished than boys in both northern and 
southern states (Arnold et al, 1998; Sen and Sen Gupta 1983; Pebley and Amin, 
1991, Wedley, 1993). Gender differentials in nutritional status are reported during 
infancy, with discriminatory breastfeeding and supplementation practices. Infant girls 
are breastfed Iess frequently, for shorter duration, and over shorter periods than boys 
(Wyon and Gordon, 1971; Kielmann et al,, 1981; Das Gupta, 1987). However, national 
family health survey indicated some variable evidences where boys and girls are about 
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equally likely to be stunted, underweight but boys were slightly more likely than girls 
to be wasted (Mishra et al,1999). 
1.2.4 Health care provision: 
A frequent debate in the demographic literature focuses on the origin of 
differences in Morbidity and mortality of children, in particular, the relative role of 
biological and behavioural factors (Lopez and Ruzicka, 1981; Preston, 1976; Langford, 
1984; Waldrom, 1983; Hill and Upchurch, 1995; United Nations, 1998). Overall, 
biological factors are considered to be less important, while discrimination of girls in 
nutrition, preventive and curative health care seeking have an impact on morbidity and 
mortality. Female selective infanticide is an extreme form of societal discrimination, 
but its prevalence is very very small to make a significant impact on excess female 
mortality. Sex selective abortion is another severe form of gender discrimination, which 
recent studies have documented. 
Differentials in treatment of children by sex are known to be directly linked to 
the differences in mortality of boys and girls (D' Souza and Chen, 1980; Das Gupta, 
1987). Gender differences in health care between girls and boys are the direct 
consequence of discrimination against females in seeking health care. In India, 
discrimination of girls in both preventive (immunization) and curative (treatment of 
illness) care are also reported with varying degrees amongst the states. Studies have 
recognised this as the main pathway for excess female child mortality. Even when such 
discrimination is not fatal, it can still produce greater frailty among survivors and thus 
is an important child health issue in itself (Mosely and Becker, 1991; Mosley and Chen, 
1984). Poor health has implication for surviving girls. Their poor health in reproductive 
years may be perpetuated across generations (Merchant and Kurz, 1992). Studies across 
India have found that boys are much more likely than girls to be taken to a health 
facility when sick (Caldwell, Reddy and Caldwell, 1982; Das Gupta, 1987; Ganatra and 
Harve, 1994; Govindasamy and Ramesh, 1996; Kishor, 1995). Boys had higher 
immunization rates than did girls in all except Goa and Karnataka, although the extent 
of this difference varied by states (Kurz and Johnson-Welch, 1997). 
1.3 Regional Inequalities 
A major area of concern and focus in India is the remarkable degree of within 
regional commonalties and across region contrasts in culture, gender bias, development 
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and demography. Several researchers have recognised a cultural divide between north 
and south Indian states. North Indian kinship structure with exogamous marriage 
system favour strong patriarchal value and lower female autonomy compared to south 
Indian kinship structure of endogenous marriage system (Dyson and Moore, 1983; 
Karve, 1965; Sopher, 1980). Though, recent studies have found some blurring of north-
south disparity in gender discrimination. 
The main objective of this analysis is to examine the regional differences in 
gender bias against female children. A multiple indicator approach is used unlike, 
earlier studies, which have focused on selective or individual indicators when dealing 
with the issue of gender bias against female children. Recognising several pathways of 
gender bias which cumulatively contribute to excess female mortality and gender 
inequalities, gender biases are examined on five sub domains namely, school 
attendance, nutrition, immunization, treatment and child mortality. The levels of gender 
bias on two available indicators of immunization and school attendance from the two 
sets of data NFHS and MICS are also compared in order to see the consistency of the 
two estimates. Accordingly, gender biases are examined. The levels of gender bias in 
adult literacy and work participation are also compared with the gender biases Indices 
for children. 
1.4 Reports of Commissions 
The first Minister of State in the Department of Social Welfare, Smt Phuerenu 
Guha, proposed the Constitution of a Commission of Enquiry to study the Status of 
women in the country. After General Elections in 1971, the Government constituted the 
"Committee on the status of Women in India" (CSWI) in September of that year which 
examined the nation building process from women's perspective. 
According to the committee the Guiding Principles and Criteria were based on 
the values and goals enshrined in the Constitution, namely, equality and social justice. 
The committee drew attention to the wide diversities in gender roles in India's 
plural society. Questioning the continued `invisibility of women' in where they were 
largely involved, the CSWI advocated for a renewed concern that reflect real life issues 
and aspirations of the majority of women. There is no doubt that the Report of the 
CSWI. — "Towards Equality" has been a land mark in the social history of India 
heralding a conscious change in attitudes, behaviour, law, establishment of special 
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institutions and creating both infrastructure and environment for equality of women. 
The quarter century that has passed by since the report has indeed created a lot of 
waves of activity and awareness, 
• The Sixth five year plan (which was first full five year plan after the CSWI 
Report) incorporated an exclusive chapter on women's development 
highlighting the various areas needing focussed attention in social and 
economic development. The major thrust of the VI plan in the field of welfare 
of women is their economic upliftment through greater opportunities for 
salaried, self and wage employment. Appropriate technologies, services and 
public policies for this purpose were suggested. This plan paid specific attention 
for the removal of socio economic biases resulting in the neglect of female 
children and women. Measures for their improvement of health and nutritional 
status were suggested. The improvements in the socio-economic status of 
women depend to a large extent on the social change in the value system, 
attitudes and social structure prevailing in the country. (The extract of the 
chapter in the Sixth Five Year Plan is given in Appendix I). 
• A whole National Machinery including the National Human Rights 
Commission (NHRC) and National Commission for women has been 
established with a number of institutions to play enabling roles to create the 
environment for the advancement of women ad realization of gender justice. Be 
it class discrimination or violence against women; custodial deaths or ethnic 
clashes, the (NHRC) of India has voiced its concern and, questioned the law and 
order situation whenever it has failed to its normal course. The Protection of 
Human Rights Act, 1993 which established India's National Human Rights 
Commission in the same year defines `human rights' as rights relating to life, 
liberty, equality and dignity of the individual guaranteed by the Constitution or 
embodied in International Covenants. As an autonomous national institution for 
the protection and promotion of human rights, the NHRC has an important role 
to play in pressuring the Government to ratify and enforce human rights tools. 
The NHRC is empowered to study treaties and other international instruments 
of human rights and make recommendations for their effective implementation. 
The functions given to the National Commission for women states that it will 
investigate and examine all matters for women under the Constitution and other laws. 
To review, from time to time the existing provisions of the. Constitution and other laws 
affecting women and recommend amendments thereto so as to suggest remedial 
legislature measures to meet any lacunae, inadequacies or shortcomings in such 
legislations. 
The functions assigned to the Commission are wide and varied covering almost 
all facets relating to safeguarding women's rights and promotion of empowerment. The 
Commission continues to pursue its mandated activities: review of legislation, 
interventions in specific individual complaints of atrocities, denial of rights and sexual 
harassment at place of work. Remedial action to safeguard the interests of women is 
suggested to the appropriate authorities. The commission has accorded highest priority 
to securing speedy justice to women. The commission also organizes Parivarik Mahila 
Lok Adalats, offering counseling in family disputes and conducting training 
programmes for creating legal awareness among women. 
The National Literacy Mission was launched as a `Technology and Societal 
Mission' with, strong orientation to women's participation. The National Literacy 
Mission (NLM) was launched on May 5, 1988. The NLM aims to make men and 
women, who- have not been covered by the formal school system, functionally literate. 
The target under NLM is imparting functional literacy to the threshold sustainable level 
of 75% by the year 2005. 
The main purpose of NLM is mass mobilisation through development of 
improved teaching learning materials, training of resource persons by imparting 
training for 200 hours over eight months and creation of continuing education system 
by provision of resource support by Jan Sansthans. 
It is estimated that 62% of the learners and 40% of the instructors are females. 
The SC and ST constitute 22% and 12% of the coverage, respectively. It can be stated 
that NLM has contributed to women's literacy and empowerment. 
The National Policy on Empowerment of Women was announced in April 
2001. The goal of this policy is to bring about the advancement, development and 
empowerment of women. The policy widely disseminated so as to encourage active 
participation of all stakeholders for achieving its goal. The objectives of the policy aims 
at creating an environment through positive economic and. social policies for full 
development of women to enable them to realize their full potential so that women can 
10 
enjoy all human rights and fundamental freedom on equal basis with men in all spheres 
political, economic, social, cultural, and civil. Equal access to women to health care, 
employment, education, social security and public office and elimination of 
discrimination and violence against women in all forms. This can be achieved by 
changing societal attitudes and community practices by active participation and 
involvement of both men and women. 
According to a recent UNIFEM report, 2 million women are engaged in 
Commercial sex in India, 25% of whom are below the age ofl8 years. In another study 
conducted by a local NGO in Jamshedpur, Jharkhand, 518 Women have been 
mercilessly killed after being branded as witches in the four districts of East and West 
Singhbhum, Ranchi, Gumla and Hazaribagh in the last seven years. The actual figures 
are much higher as many such deaths go unreported. A study conducted by WHO states 
that, violence against women causes more disabilities in the wo Id to females between 
the ages of 5-30 than cancer, malaria, traffic accidents or even war. 
Constitutional Set up 
Constitution : The Preamble to the Constitution of India aimed at securing such 
enduring values as justice, equality, fraternity and dignity. These precious gifts were to 
be made available to all its citizens, all men and all women. So, to attain these national 
objectives the Constitution enacted a framework of Fundamental Rights and Directive 
Principles, Part III of the Constitution enumerated several Fundamental Rights and 
Freedoms such as freedom of speech, protection of life and personal liberty. 
To ensure equality of the sexes the Indian Constitution. provided Article 14. 
Article 14 of the Constitution provides that the state will not deny any person equality 
before the law and equal protection of law within India. 
Constitution also gave Article 15 which prevented discrimination against 
women. Article 15(1) of the Constitution provides that the state shall not discriminate 
against any citizen on grounds of religion, race, caste, sex or place of birth. Article 
16(1) and article 16(2) prohibits discrimination in general and also discrimination on 
the ground of sex in employment and those employed under the State. Article 15 (3) of 
the Constitution specially provides at the state is permitted to make special provisions 
for the benefit of women. 
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Article 39(a) of the Constitution provides that the state shall in particular direct 
its policy towards securing that citizens, men and women equally, have the right to an 
adequate means of livelihood. Article 39(b) of the Constitution provides that the state 
directs its policy towards ensuring equal pay for equal work for men and women. To 
further this provision, the Parliament has enacted the Equal Remuneration Act, 1976 
for the payment of equal remuneration to men and women workers and for the 
prevention of discrimination on the ground of sex, against women and the matter of 
employment or for matters connected therewith. 
Article 39(c) of the Constitution requires that the State secures health and 
strength of workers, men and women and that children are not abused and citizens are 
not forced by economic necessity to enter vocations unsuited to their age and strength. 
Article 42 of the provisions provide just and humane conditions of work and maternity 
relief. 
Article 51(A)(c) imposes a Fundamental Duty on every citizen to renounce 
practices derogatory to the dignity of women. The Constitution was also amended by 
the 73 d` and 74th Amendments to provide for reservation of 113 d` seats for women in all 
institutions of local government and posts of chairpersons in such bodies. 
Law : The Indian legislatures have passed various laws from time to tame to protect 
and promote the cause of women and to remove their disabilities Of course, many such 
laws were enacted in the earlier decades as part of the Government's efforts at social 
reform or labour welfare But the post independence era saw several of these laws being 
amended in response to the egalitarian urges of the new constitution.. Some of these 
laws have been dealt. 
The Child Marriage Restraint Act, 1929 
The Act, duly amended in 1938, 1951, 1968 and 1978, applies to all persons in 
India irrespective of their caste, community and religion. The marriageable age for the 
groom is 21 years and for the bride is 18 years. The Act prescribes punishments for an 
adult male contracting a child marriage, any one who performs, conducts or directs the 
child marriage and a male parent/guardian who promotes, permits or solemnizes a child 
marriage. Although the Act prohibits and prescribes punishment for child marriage, it 
does not in any way affect the validity of such a marriage. 
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The Maternity Benefit Act, 1961 
The object of the Act is to impart social justice to women workers. It protects 
the dignity of motherhood by providing for full and healthy maintenance of the woman 
worker and her child during the period of her confinement The Act provides for 
payment of maternity benefits in cash for a certain period before and after confinement. 
It further provides for grant of leave and other medical facilities. The Act entitles the 
woman worker to nursing breaks until her child attains the age of 15 months. It 
prescribes the period during which the employer is prohibited from giving to a pregnant 
woman employee any arduous work, or work which involves long hours of standing, or 
work which in any way is likely to interfere with her pregnancy or the normal 
development of the foetus, or is likely to cause miscarriage, or otherwise adversely 
affect her health. 
The Indecent Representation of Women (Prohibition), Act, 1986 
The Act prohibits indecent representation of women through advertisements or 
in publications, writings, paintings, figures or in any other manner, it further prohibits 
sale, distribution and circulation of material containing indecent representation of 
women. 
The National Commission for Women Act, 1990 
The Act empowers the Central Government to constitute the National 
Commission for Women, consisting of a chair person, committed to the cause of 
women, five able,, knowledgeable and experienced members dedicated to the cause of 
development of women, and a Member-Secretary All the Members, including the 
chairperson, are to be nominated by the Central Government The Act provides for 
Expert Committees to be appointed by the commission, procedures to be regulated by 
the commission and most important, various functions to be discharged by the 
commission like investigating and examining all matters relating to the safeguards 
provided for women under the constitution and other laws, to present annual reports to 
the Central Government upon the working of those safeguards, participate and advise 
on the planning process of socio-economic development of women and many other 
functions which will be dealt later. Through this act the commission enjoys powers of a 
civil court in trying a suit. 
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On the other hand regarding the State's approach to women's issue, the 
judiciary has also contributed its share to the promotion of women's cause through 
some creative interpretive judgements and historic rulings which have either 
themselves become law or have led to suitable legislation being enacted. Even if at 
times the rulings, of lower courts in individual cases have disappointed those working j 
the women's movement, the general tenure of response of the higher judiciary to 
women's issues has been quite progressive. 
Women have been `given their rights through constitutional provisions, laws 
and the ruling. But in fact these are dejure rights of women, so to make them defacto 
entitlements, they have to be leaked by certain schemes or programmes and through 
help of `National Machinery'. The term `National Machinery' came into common 
usage during the international Decade for Women and the three world conferences on 
women which were held in 1975 in Mexico City, 1980 at Copenhagen and the third 
world conference on women was held in Nairobi in July 1985. The main objective of 
the National Machinery was seen as the integrated planning and implementation of 
comprehensive strategies and plans for women's advancement. The need for a separate 
Ministry/Departmcnt for Women was identified in India as a priority during the 
International Decade for Women. 
Large number of Non-Government Organisations (NGOs) also work, for the 
development of women in various fields They are a helping hand to these various 
departments since there work is to recommend new measures and implement various 
programmes. There are several voluntary organizations in different states who works 
for women development, welfare, empowerment and upliftment. 'Swayamsidha MahiIa 
Mandal of Latur, Maharashtra works for destitute and deserted women, the poor, the 
homeless and the vulnerable. 
`Adithi' of Patna, Bihar, tackles social taboos against women and livelihood 
needs of women. Its aim is to empower women and girl children and eradicate poverty. 
- `Mangalam Society' of Pondicherry, has pioneered a project on Justice delivery of 
women by women' through motivation, awareness, empowerment and development of 
women. 'Dhan Foundation of Madural, Tamil Nadu, has catalysed women through self 
help to become self-reliant and economically independent. 'Arpana Research and. 
Charities Trust' of Haryana works towards empowerment of the under-privileged, the 
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poor and the deprived Women in Haryana, Himachal Pradesh, Western Uttar Pradesh, 
and Delhi. 
These voluntary organizations act as a helping tool in the progres of women. 
Since the efforts are voluntary in nature, so there whole purpose remains the 
development of women in all respects and provide them social security. These 
organisations are in almost all the states of India so women of all region, religion, caste 
and strata are covered by them and they work for their benefits without any interest. 
Inspite of various voluntary organizations in the states, there are several women 
Development Departments at, State level also which deals with programmes and 
policies for women. To `undertake this task they are assisted by Directorates of Women 
or Social Welfare. There is also a Women Development Cooperation in most of the 
states apart from State Social Welfare Advisory Boards implementing programmes for 
the advancement of Women. There are also State Commissions for Women in about 13 
states. 
The Ninth Plan (1997-2000), specifically stipulated identifying `Women 
Component Plans' for which at least 30 per cent of funds were utilized for Women 
development schemes. There are women specific welfare schemes/programmes that 
receive funds under the annual budgetary allocations such as Mahila Sannridhi Yojana, 
Balika Samridhi Yojana, Working Women's Hostels, Swashakti Project, and other 
schemes. The Women Component Plan (WCP) introduced as a major strategy for the 
first time during the Ninth Five Year Plan (1997-2002) was reviewed in August, 2000. 
It took note of funds having been made available by a number of Ministries/ 
Departments such as Health and Family Welfare, H.R.D., Labour, Agriculture, Rural 
Development, Social Justice and Empowerment, Tribal etc. to benefit women. Some 
states such as Gujarat, Himachal Pradesh, Karnataka and Kerala had also earmarked 
funds under VVCP. 
Actually, a journey through India's plan documents is like an uphill climb with 
each Successive plateau affording a, wider horizon so far as the women's issues are 
concerned However, to effectively implement the agenda for women's equality and 
I. 
	
	 empowerment, it is imperative that strong and dedicated institutional structures be in 
place. 
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Institutional Set Up 
The Department of Women and Child Development, as stated above being the 
national machinery for empowering the women in the country was made responsible 
for mainstreaming women in the national development by raising their over all status 
on par with that of men. To give its support to the department various agencies are 
associated with the Department. The first organisation created outside the government 
structure to look after women's welfare and development was the Central Social 
Welfare Board. The other agencies followed much later according to the priorities that 
emerged in the course of development in India, as well as at the global level. The 
priorities of the period are reflected in the main objectives of the agencies. 
The Central Social Welfare Board (CSWB) which is an apex organization at the 
national level, was established in 1953 as an agency to channel grants to the voluntary 
organisation or NGO's already in the field and encourage and facilitate their 
partnership with the government in various development activities, particularly those 
related to women and children. The most important programmes of the Board are 
condensed courses of education, vocational training, socio-economic development 
programmes, awareness generation programmes. 
Rashtrriya Mahila Kosh (RMK) was established in 1993 to promote credit for 
women through self-help groups. It provides micro finance services to poor women and 
also gives grants for training in establishing micro-credit activity and for formation of 
self help groups. The term micro credit generally used to refer to tiny Ioans of a few 
thousand rupees. 
The National Institute of Public Cooperation and Child Development (NIPCCD), 
main responsibility is to undertake training of trainers in the areas of women's 
development, and child development. It creates networks with NGO's involved in 
training of workers and also undertakes research on various social issues. 
The National Commission for Women was set up in 1992 as the highest statutory 
body for overseeing and safeguarding and protection of women's rights and privileges. 
Similar Commissions were set up in many states-also. The Women's cells set up in the 
Central Ministries/Departments of Labour, Industry, Rural Development, Science and 
Technology are expected to develop linkages between the national machinery located 
in the Department of women and Child Development and all other women related 
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Ministries/Departments. Within the Women and Child Department, a Committee on 
Gender Mainstreaming under the supervision of Prime Minster's Office (PMO) 
monitors 47 beneficiary oriented schemes. This is facilitated by the gender focal points 
in other departments. Also in Match, 1997, a Parliamentary Committee on 
Empowerment of Women was set up to monitor the progress towards gender equity and 
empowerment of women. 
Parliamentary Committee on Empowerment of Women 
A Joint Committee of the Parliament on Empowerment of Women has been 
constituted to keep women's issues under constant monitoring and review and to watch 
progress in pursuance of plans of action evolved at international and national levels. 
The functions of the Committee on Empowerment of Women are: 
• To consider the reports submitted by the National Commission for' Women and 
to report on the measures that shall be taken by the Union Government for 
improving the statustconditions of women in respect of matters within the 
purview of the Union Government including the Administrations of the Union 
territories; 
• To examine the measures taken by the Union Government for Comprehensive 
education and adequate representation of women in Legislative bodies/services 
and other fields. 
• To report on the working of the welfare programme for women; 
• To report on the action taken by the Union Government and Administrations of 
the Union Territories on the measures proposed by the Committee; and 
• To examine such other matters as may seem fit to the committee or are 
specifically referred to it by the House or the speaker and the Rajya Sabha or 
the Chairman, Rajya Sabha. 
Various other committees were also set up from time to time, to have a look at 
the constitutional and statutory provision and to evaluate the impact of these provisions 
and of the different schemes meant for economic and social development of women 
under taken by central and various state departments. Many of these committees made 
searching analyses of several schemes and laws meant for the development of women. 
The following important committees are concerned directly or indirectly with the 
development of women: 
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1. National Committee on Women's Education (1958-59) 
2. The Committee on Status of Women (CSWI), 1974. 
3. The National Committee on Role and Participation of Women in Agriculture 
and. Rural Development (1977-78). 
4. The National Committee on Women Prisoners (1986). 
5. The National Committee on Self-Employed Women in the Informal Sector, 
(1988). 
The report of the National Committee on Women's Education underlined the 
need to priorities women's education. Like wise, the committee of Women in 
Agriculture reviewed the policies in these areas. On the other hand, committee on 
women prisoners examined the condition of women prisoners. It also made several 
recommendations relating to necessary prison and legislative reforms and of other 
custodial institutions and for the rehabilitation of prisoners in so far as women convicts 
are concerned. 
The National Committee for Self Employed Women and women in the informal 
sector (Shram Shakti Report) examined the entire gamut of issues facing women in the 
unorganised sector and made a number of recommendations relating to employment, 
occupational hazards, legislative protection, training and skill development, marketing 
and credit for women in the informal sector. 
1.5 Definition of Gender Bias 
According to Macmillan dictionary unfair difference in the treatment of men or 
women because of their sex. 
Sexism, a term coined in the mid-20th century, Shorter Oxford English 
Dictionary, 6th edition is the belief or attitude that one gender or sex is inferior to, less 
competent, or less valuable than the other. 
When examining gender bias, it is important to define and understand the term. 
Gender is defined by the American Heritage Dictionary as "classification of sex." 
According to this same source, bias is defined as "preference or inclination that inhibits 
impartiality; prejudice" (American Heritage Dictionary, 1983). Thus gender bias is 
separation of gender in a way which prefers one sex over the other. Gender bias in 
technology refers to preference for or favouring of one sex over the other in computer 
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use and/or access, software use and/or manufacturing, and Internet use and content. As 
can be seen, gender bias in technology is a multifaceted and complex issue. 
Gender bias means discrimination over sex. Gender bias is a separation of 
gender in a way which prefers one sex over the other. It is called as a negative 
perception of a male and female. 
Gender bias is defined as "preference or inclination that inhibits impartiality or 
prejudice". 
The factor leads to Gender Bias: 
1.6 Male Preference Starts Before Birth 
In India generally people are going for second child if the 1st is a female but if 
the 1st or 2nd child is a male then they prefer abortion. If by the test it is knowing that 
the coming baby is a boy than that pregnant lady get well treatment & caring. But it is 
different in the case of a female. In South Korea, nearly 80,000 female foetus were 
aborted between 1986-89. In India only everyday minimum 7000 female foetus are 
aborted. In Haryana there have male preference is more than to females. So the sex 
ratio is 861-1000 and very surprisingly it is 798-1000. This abortions are the cause of 
male preference. 
1.6.1-Gender bias in higher studies: 
Either for poverty, social stigma or the fear of crime as rape, prostitution & 
trafficking, they are staying apart from getting higher education. the families are 
sawing less interest to encourage girl child for higher education as IIT. 
1.6.2 Infertility; 
In the Indian Society if a women is unable to conceive a baby after one year of 
married sexual life, that is called Infertility. In this case both male & female are 
responsible, but initially in that case only the female partners are answerable or blamed. 
1.6.3 Right over decision making: 
Generally in our society a adolescence women have little right over sexual & 
reproductive decision making. Most of the time to conceive a baby the decision of male 
partner is taking into account. The normal drive that is sex drive is a desire for both 
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partners. But it is usually found that the male partner always take advantage during this 
act, Even in decision making procedure within the home they are given less concern. 
1.6.4 Absence of freedom 
Female don't enjoy as much freedom and liberty as man. It is observe that 
women have always depend on their parents before marriage & after they get married 
they depends upon their husband & in laws. 
1.6.5 Crime against women: 
Women are the victims of crimes of numerous type at the hands of Man. They 
are abused & exploited mentally & physically. They are even burnt for dowry, victims 
of rape, prostitution, sexually harassment and trafficking. 
1.6.6 Poverty: 
Generally though the male partner of a family is so rich, many times we found 
that the female partner don't get sufficient financial support which fulfil their basic 
needs because they are the home-makers. 
1.6.7 Absence of employment opportunity: 
Unemployment is the most serious problem faced by the women. There is 
always a lack of job for the educated women. Today also in the Army sector they don't 
get the facility to work in defence. 
In many of Official sector, they are exploited by their official staffs. In some 
other States as Bihar, Haryana, Jaipur or in the country Pakistan till now female are 
deprived from employment due to social stigma & atrocities. 
1.6.8 Disease & other health hazards: 
There have a Gender Bias in the field of caring. Generally females are getting 
less importance in the field of health after & before marriage. Mainly they live in stress, 
strain & anxiety. Female are being weak for Iack of proper nutrition & care. In Indian 
society generally in case of poverty, a wife always desires that the available resource be 
utilized for the care of her husband & family. So many times she may be hidden her 
personal problems. That's why Gender Bias is called as one's own negative perception 
which dominates oneself. 
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1.7 Violence 
"From the cradle to the grave, women are objects of violence from those nearest 
and dearest to them. And it is a never ending cycle for there is considerable evidence of 
international transmission of domestic violence". 
— M.D.R. Freeman, violence in Home (1979), 239 
Development is about protection of human rights of the concerned populations. 
It pre-supposes active participation of the populace in the decision – making processes 
while social justice remains one of the most important and cherished goals of 
development. However, contradictions do remain as a result of various processes not 
only among nations at a global level, but also significantly within sections of 
population within country. People continue to be marginalized on the basis of class, 
religion, ethnicity, colour, sex, and in India specially, on the basis of gender constitutes 
a serious issue which effectively means that half the human race is unable to realize its 
potential and condemned to sub-optimal standards of existence. This problem has 
received world-wide attention and several efforts have been made to bridge the 
seemingly ever-widening gap. Yet even after years of efforts to integrate women into 
the mainstream development process the effectively of the same remains to be 
questioned owing to a multitude of factors which aid the continued marginalization of 
women. Women's access to education, health, employment and political spaces still 
remain distant goals in many nations of the world. One of the most serious 
impediments to women's development is the phenomenon of continuing and increasing 
violence against them. Needless to say, this constitutes a serious violation of women's 
human rights. Violence against women is one of the most significant, yet little 
understood and acknowledged factor instrumental in the phenomenon of 
marginalization of women in the development process. Gender violence manifests itself 
in various forms female foeticide and infanticide, sexual abuse, incest, molestation, 
sexual harassment at work on the streets, marital rape, domestic violence in the form of 
wife assault and women battering. In some places, there exists culture –specific forms 
of violence against women like female genital mutilation in some African countries and 
harassment / murder I beating for dowry in India. Of all the forms of violence that 
women face, domestic violence remains the least reported and largely suppressed. 
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For women, violence is a phenomenon which starts at conception and carries on 
through their entire life span. In India, pre- birth selection and consequent infanticide is 
a common occurrence and the preference for a male offspring widespread. 
Discrimination continues by way of access to adequate food, prompt medical facilities, 
burden of housework, care of siblings and so on Ieading to lack of education and 
consequent lack of awareness and empowerment and imparting of skills. Adolescence 
brings with it the complete withdrawal of the little freedom of mobility, fear of and 
occurrence of sexual; both within and outside of the family. Vulnerability is further 
compounded by early marriages and early child bearing and the disastrous 
consequences of the same on the health of women. In India, specifically, child 
marriages further accentuate the girl's vulnerability. The reproductive age is, for a lot 
of women, punctuated with physical, mental and emotional abuse by their husbands. 
Millions of Indian women face severe harassment due to unfulfilled dowry demands 
and many are victims of homicide and are even driven to suicide. All these foster a 
deep and inescapable sense of dependency in women who are left with no alternative 
but to continue to live with and depend on abusive partners for want of any other 
choice. Additionally, women constantly need to negotiate their space and contend with 
abuse at the workplace too. An important fact is that women may experience violence 
either once in one of her life-cycle phases or be continually exposed to multiple 
instances of violence at various points in time. It has, however been established beyond 
doubt that domestic violence is probably one of the most endemic forms of violence 
against women throughout the world. 
Women constitute about one-half of the global population, but they are placed 
at various disadvantageous positions due to gender difference and bias. They have been 
the victims of violence and exploitation by the male dominated society all over the 
world. Ours is a tradition bound society where women have been socially, 
economically, physically, psychologically and sexually exploited from time 
immemorial, sometimes in the name of religion, sometimes on the pretext of writing in 
the scriptures and sometimes by the social sanctions. The concept of equality between 
male and female was almost unknown to us before enactment of the Constitution of 
India. Of course, the preamble of the constitution, which is the supreme law of the land, 
seeks to secure to its citizens including women folk justice —social, economic and 
political, liberty of thought, expression, belief, faith and worship, equality of status and 
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opportunity and promote fraternity assuring dignity of the individual. The difference in 
treatment between men and women by the state is totally prohibited by the constitution 
of India. But the equality of status guaranteed by the constitution is only a myth to 
millions of women for whom life is stalked by various kinds of violence within their 
homes. 
Domestic violence is the most serious violation of all basic rights that a woman 
suffers in her home at the hands of members within her own family. The manifold 
problems associated with domestic violence have been systematically exposed by data 
and in depth work undertaken by several people in the women's movement. Indeed, a 
number of recent studies such as the National Family Health Survey and National 
Crimes Records have identified the homes as the site of violence against women and 
girl children. Almost every six hours, somewhere in India, a young married woman is 
being burnt alive, beaten to death, or forced to commit suicide. At least 20% of married 
women between the age of 15and 49 have experienced domestic violence at some point 
in their lives, domestic violence has not only serious consequences for the health and 
well-being of the individual women, but it also serves to maintain their subjugation as a 
class. It is generally denying the woman her rights as a individual. 
Violence is quite common in almost all the developing countries. Though 
mostly identical, yet, some of the customs, which are reflected in the culture of each of 
the particular societies differently, creates important distinctions. The opponents to 
these customs have failed time and again to evoke the desired response despite the 
Customs being reiterated again and again in many written works. In the present paper, 
Some of the customs, prevalent for years in India, have been identified to reveal the 
Gender-based violence in addition to the day to day harassment being faced by the 
Women. Some recommendations that are always in the discussion at policy level but 
with No fruitful result have also been reviewed and an attempt has been made to put 
forward some simple suggestions to check gender-based violence, particularly, in the 
developing World. It is a harsh reality that the woman in India has been ill-treated for 
ages in our Male dominated society. She is deprived of her independent identity and is 
looked upon as a commodity. She is not only robbed of her dignity and pride by way of 
seduction by The men outside, but also, may become a victim of cruelty by her 
saviours, within the four Walls of her own house. However, her trauma does not end 
here, it may even go up to the Extent of forcing her to commit suicide or she may be 
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burnt to death for various reasons including that of dowry. This type of violence 
transgresses the boundaries of caste, class, Region or religion and is prevalent in almost 
all societies. The atrocities committed on women can be divided into various groups: 
Physical Violence may include assault, battery, serious injuries or bums etc. Sexual 
violence, which means robbing the dignity of woman not only by indecent behaviour 
but it, may take the extreme form of rape. Female genital mutilation (FGM) removal of 
clitoris and other parts of a woman or girl child is often practiced in African countries. 
Verbal violence, which means indecency or use of abusive and filthy language against 
a woman or her near and dear ones. Social violence, which includes demeaning, 
disparaging and humiliating a woman or her parental relatives and friends. Emotional 
violence, leading to internal deprivation of love and affection, concern, sympathy and 
care, it also includes Depriving her custody of children. Financial violence, which 
means depriving her of financial means and bare necessities of daily life, it also 
includes taking away the assets, which a woman possesses or earns. Intellectual 
violence means denial of rights to take Part in decision-making and discussion for 
pressing issues. Other forms of violence, which may include denial of education, access 
to health facilities, reproductive rights, etc (Nigam 2002). 
Violence and constant criticism lead to a loss of self- esteem and confidence If 
a woman is constantly told that she is worthless, she may come to believe it and begin 
to blame herself for the situation she is in . Paradoxically, the abused women may feel 
guilty. This is partly a consequence of the unfair responsibility often placed upon 
women in a marriage or partnership for its emotional health and stability. 
Suicide or attempted suicide or at least thought of suicide are the most extreme 
manifestation of the women's self- blame recrimination and internalizing the conflict. 
The presence of children in a violent relationship crates additional stress for a woman, 
who may fear for their safety. Children who survive domestic violence may experience 
a number of difficulties. This may include: stress —related illness, confused and torn 
loyalties......lack of trust unnaturally good behaviour, taking on the mother role, an 
acceptance of abuse as `normal', guilt, isolation, shame, anger, lack of confidence, fear 
of a repeat or a return to violence , and so on . There is a relationship, too, between 
domestic and children abuse. Over one half of children. Violence against the women is 
the major precipitating context of child abuse. Children whose mothers are `battered' 
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are more than twice as likely to be physically abused as are children whose mothers are 
not `battered'. 
Domestic violence is not limited to any social; class. The men who are violent 
to the women come from all socio-economic classes. There has been some discussion 
about the relationship between domestic violence and social class. Some studies have 
reported a greater prevalence of domestic violence among working class couples. 
However, there is much stronger evidence suggesting that domestic violence is not the 
preserve of any one social class. 
Domestic violence may be more visible in lower socio- economic groups 
because the area in which they live have a greater police presence, or it may be more in 
middle class families as they are less willing to admit it's (domestic violence ) 
Occurrence . They are also less willing to draw outsider's attention to problems they 
experience and make more use of private medical care and other resources. 
Violence within the home constitutes, more often than not, a `private' affair 
because of the high value attached to family as an indisputably sacrosanct social 
institution. In fact, this belief disables rightful cognizance of the fact that more often 
than not, the family, in reality, is the site of and the root of unequal gender relations and 
oppression of women. This in fact, puts violence (which is systematically meted out to 
women within the family) above public scrutiny, thereby creating a public /private 
dichotomy with respect to violence against women. Not surprisingly, thus domestic 
violence, goes largely un-noticed or more importantly, hushed. It has also been quite 
apparent for a long time now that violence against women within the family does not 
constitute an occasional of social control. One of the main causes for the non-
recognition of domestic violence as a serious social crime has been the fact that the 
phenomenon has been shrouded in myths and stereotypes. 
The issue of domestic violence is essentially the issue of the 'personhood of 
woman' whether in her matrimonial home or in her parental home. It is not limited to 
the harassment of young wives for more dowries or their being set afire by alleged 
stove burst. The issue deals with all forms of violence against women in all the roles 
they play in society: daughter, sister, wife, mother, and mother- in —law, daughter- in — 
law or sister-in-law. 
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While bride burning is one of the most extreme forms of domestic violence 
other forms should neither be ignored nor trivialized. Sexual abuse of children and the 
neglect of aged parents are just two forms of domestic- violence that do not get enough 
attention from either the public or the law and policy makers. 
1.7.1 Definition of violence: 
According to Webster's New Collegiate Dictionary , violence means "exertion of 
any physical force for instance : (a) violent treatment or procedure, (b) profanation 
infringement ,outrage assault, (c) strength, energy, activity displayed or exerted, 
vehement, forcible or destructive action or force, (d) vehemence in feeling, passion, 
order, furry, fervour. 
According to Encyclopaedia of crime and justice , in a broad sense, "violence is a 
general term referring to all types of behaviour either threatened or actual, that result in 
the damage of destruction of property or the injury or death of an individual". In a 
limited sense, violence means "all types of illegal behaviour, either threatened or actual 
that results in damage or destruction of property, or in the injury or death of an 
individual". In general, the definition covers that behaviour, generally considered as 
violent including such crimes as a criminal homicide, forcible rape, child abuse, 
aggravated assault and most kinds of collective violence. 
According to Black's Law Dictionary, "violence means unjust or unwarranted use of 
force usually accompanied by fury, vehemence, or outrage, physical force unlawfully 
exercised with the intent to harm". 
L.B.Curzon's Dictionary of Law defines violence as "any conduct so that it includes 
violent conduct towards property as well as towards persons, and it is not restricted to 
conduct .causing or intended to cause injury or damage but includes any other violent 
conduct". 
1.7.2 Definition of domestic violence 
According Black's Law Dictionary, "domestic violence means violence between 
members of a household, usually spouses, an assault or other violent act committed by 
one member of a household against another". 
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Definition of gender- based violence 
Gender based-violence refers to a range of harmful customs and behaviours 
against girls and women, including intimate partner violence, domestic violence, and 
assault against women, child sexual abuse, and. rape. It generally deprives from cultural 
and social norms that imbue women with power and authority over women. 
1.8 Quality of life 
Quality of life' this century we have witnessed significant progress in the 
diagnosis and treatment of disease. The effects of disease and its treatment on patients 
have traditionally been assessed by studying clinical outcomes such as crude or overall 
survival, disease - specific or corrected survival, disease - free survival, recurrence - 
free survival, and length of hospital stay. These end-points, as well as socio-economic 
factors, such as time spent off work and treatment costs, are incorporated into clinical 
trials in order to determine the optimum treatment of the disease being studied. 
However, the disease and its treatment may have an impact not only on survival 
(quality of life), but also on the well-being of the individual. 
1.8.1 Definition of quality of life 
There is no universal agreement on the definition of `quality of life'. `Quality of 
life' is a term which has been applied to various disciplines, such as politics, economics 
and religion. However, this term has been used mainly in medical studies. Quality of 
life as applied to medicine is more specifically known as `health-related quality of life' 
or `subjective health status'. `Quality of life', in a medical context, measures the effect 
of illness, disease and its treatment on the patient's welfare by going beyond the 
physician - dominated indicators of the patient's progress. J. Camilleri-Brennan and 
R.J.C. Steele (1999). 
Quality of life is fast becoming a standard measure of outcomes in clinical trials 
cost effectiveness analysis and clinical practice. a confluence of forces including rising 
health care costs, concern over reported poor quality of life of psychiatric patient living 
in the community and in awakening recognition that customary measure of treatment 
measures are inadequate has focused attention on the need to measure an improve 
quality of life for persons with mental illness. (Marion A .Becker; Bret R. Shaw, Lisa 
M Reib) 
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QOL has been variously defined, as an individual's emotional response to his or 
her life circumstances, the gap between these circumstances and their expectations, and 
their ability to meet their personal needs. Schipper et aI. provide a useful functional 
definition, which incorporates five broad domains. physical, occupational, 
psychological, social, and somatic. All investigators agree, however, that the definition 
of QoL must be measurable, possible to evaluate over time, and subjective, and must 
address key domains. 
Scott Osberg et al. (1986)- investigated the predictors of life satisfaction and 
quality of life among severely disabled elderly adults. Mark ides and Martin's (1979) 
path analysis model was adapted specifically to elderly persons with severe disabilities. 
The adapted model explained about 40% of the variance in quality of life among both 
men and women, with functional capacity being the most important predictor. 
Kalichman et.al (2000)- examined the prevalence and characteristics of 
suicidal ideation among middle-aged and older persons who have HIV infection or 
AIDS. The study showed Persons who are in midlife and older and are living with 
HIV-AIDS experience significant emotional distress and thoughts of suicide, 
suggesting a need for targeted interventions to improve mental health and prevent 
suicide. 
Dominick et al. (2004)- examined the relationship of specific arthritic 
conditions, such as osteoarthritis (OA) and rheumatoid arthritis (RA) with health 
related quality of life (HRQOL) Subjects with OA and RA had poorer scores than those 
without arthritis on all HRQOL items, including general health, physical health, mental 
health, activity limitation, pain, sleep, and feeling healthy and full of energy 
Rukwong et al. (2007)- Explored as to how middle-aged women with 
disabilities in Isaan perceived their current quality of life. The fording indicate that 
gender and culture play significant roles in the lives of disabled women in Isaan 
culture. Based on study findings, providing gender- cultural sensitive nursing care is 
essential to delivering comprehensive and effective healthcare to women with 
disabilities. 
Mathur (2009) examined the predictors of depression among ageing women (n 
400). The results showed that the level of economic status followed by education and 
social support are the prime factors contributing depression in aged women. Findings 
also suggest that the change in life style and spiritual health are the means to achieve 
holistic health. 
1.9 Level of Education 
Level of education means the kind of education they have received or the 
degree they whole. 
1.10 Adulthood (20-39years) 
The terms "adult" comes from the same Latin verb as "adolescence"----
adolescence which means to grow to maturity it comes from the past participle of that 
verb —adults — meaning "grown" to full size and "strength" or "matured" (Elizabeth 
B.Hurlock). 
1.11 Middle-age (40-60 years) 
The onset is marked by physical and mental changes as in the end at sixty, a 
decline in physical vigour and mental alertness markes the end of Middle age and the 
beginning of or old age (Elizabeth B. Hurlock). 
1.12 Operational Definitions of the Terms Used 
Gender bias: In this studies measured by the tool prepared by the investigator to see 
the level of gender bias in the society. 
Violence : In this studies measured by the tool prepared by the investigator to see the 
violence involve physical injury, cases of verbal abuse ,threats, deprivations, 
discriminations, and violence against women in the society. 
Quality of life: In this study has been taken as the total marks secured by the women in 
quality of life assessment scale developed by Marion A .Becker; Bret R. Shaw, Lisa M 
Reib. 
1.13 Statement of the Problem 
"The investigator has tried to study the gender bias violence, quality of life and 
level of education among adult women and middle-aged women. 
1.14 Significance of the Study 
In South Asia and India traditions, values and customs crusted over time have 
resulted in the insatiable desire for sons. Sons are preferred over daughters for a 
number of economic, social and religious reasons, including financial support, old age 
security, property inheritance, dowry, family lineage, prestige and power, birth and 
death rituals and beliefs about religious duties and salvation (Dyson and Moore, 1983; 
Arnold et al, 2002; Kishore, 1993;Das Gupta, 1987; Das Gupta and Mari Bhat,1997; 
Basu, 1989, Chen et al, 1981; Levene, 1987; Miller, 1981; Caldwell and Caldwell, 
1990). Consequently, women and girls are accorded lower status in the Indian society. 
Women in India face discrimination in terms of several political, and economic 
opportunities as a result of their inferior status. Majority of women cannot inherit 
parental property and political and employment participation are very limited. Gender 
inequalities prevail in work, education, allocation of food, health care and fertility 
choices. On the other hand, at the family level women are exclusively burdened with 
household chores- cooking, cleaning, collecting fuel and water and carring elderly and 
children (Arokiasamy, 2003). 
Violence is quite common in almost all the developing countries. Though 
mostly identical, yet, some of the customs, which are reflected in the culture of each of 
the particular societies differently, creates important distinctions. The atrocities 
committed on women can be divided into various groups: Physical Violence may 
include assault, battery, serious injuries or burns etc. Sexual violence, which means 
robbing the dignity of woman not only by indecent behaviour but it, may take the 
extreme form of rape. Female genital mutilation (FGM) removal of clitoris and other 
parts of a woman or girl child is often practiced in African countries. Verbal violence, 
which means indecency or use of abusive and filthy language against a woman or her 
near and dear ones. Social violence, which includes demeaning, disparaging and 
humiliating a woman or her parental relatives and friends. Emotional violence, leading 
to internal deprivation of love and affection, concern, sympathy and care, it also 
includes Depriving her custody of children. Financial violence, which means depriving 
her of financial means and bare necessities of daily life, it also includes taking away the 
assets, which a woman possesses or earns. Intellectual violence means denial of rights 
to take Part in decision-making and discussion for pressing issues. Other forms of 
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violence, which may include denial of education, access to health facilities, 
reproductive rights, etc (Nigarn 2002). 
QOL has been variously defined, as an individual's emotional response to his or 
her life circumstances, the gap between these circumstances and their expectations, and 
their ability to meet their personal needs. Schipper et al. provide a useful functional 
definition, which incorporates five broad domains: physical, occupational, 
psychological, social, and somatic. 
Therefore, it is clear that women's problems are a current issue of the present day 
society. So the investigator with all the limitations modestly attempted to understand 
gender bias /violence, quality of life among women. The investigator has selected two 
age groups of women adult and middle aged women for-the study. The choice of two 
age groups was made in order to find out the effect of aging upon the variables of the 
study. Middle aged women may suffer more discrimination and violence than adult 
women (at least on emotional level) due to their decreased energy. It is possible that 
they also suffer from lack of care which they need due to the aging process. The level 
of education effects gender bias, violence and quality of life in other words whether the 
level of education helps them in improving their status in general. 
1.15 Objectives 
The present study as conducted to achieve the following objectives and sub objectives. 
Main objectives along with sub objectives are given below: 
Objective-I: 
To compare the level of gender bias amongst adult women and middle aged 
women. 
Sub objectives 
To achieve the objective 1, following sub objectives were formulated. 
1.1 To compare the level of gender bias amongst working and non working women. 
1.2 To compare the level of gender bias amongst slum and non slum women. 
Objective-2: 
To compare the level of violence amongst adult women and middle aged women. 
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Sub objectives 
Following sub objectives were formulated for objective no.2 
	
2.1 	To compare the level of violence amongst working and non working women. 
2.2 	To compare the level of violence amongst slum and non slum women. 
Objective-3: 
To compare the quality of life amongst adult women and middle aged women. 
Sub objectives 
Following sub objectives were formulated for objective no.3 
3.1 	To compare the quality of life amongst working and non working women. 
3.2 	To compare the quality of life amongst slum and non-slum women. 
Objective-4: 
To find out whether level of education differentially effects on gender bias 
/violence and quality of life and domains, 
1.16 Hypotheses 
In order to achieve the above mentioned objectives the following hypothesis and sub 
hypothesis were formulated and tested: 
Hypotheses-]. 
There will be no significant difference in the level of gender bias amongst adult 
women and middle-aged women. 
Sub Hypotheses 
1.1 There will be no significant difference in the level of gender bias amongst 
working and non working women. 
1.2 There will be no significant difference in the level of gender bias amongst slums 
and non slums women. 
Hypotheses-2. 
There will be no significant difference in the level of violence amongst adult 
women and middle-aged women. 
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Sub Hypotheses 
2.1 There will be no significant difference in the level of violence amongst working and 
non working women. 
2.2 There will be no significant difference in the level of violence amongst slum 
and non slum women. 
Hypotheses 3: 
There will be no significant difference in quality of life amongst adult women and 
middle-aged women. 
Sub Hypotheses 
3.1 There will be no significant difference in quality of life amongst working and non 
working women. 
3.2 There will be no significant difference in the quality of life amongst slum and non 
slum women 
Hypotheses-4: 
There is no significant difference in the level of education differentially effects on 
gender bias /violence and quality of life and domains. 
Delimitations 
1. Only school teachers were considered for the study women having other 
profession like doctors, nurses were not studied due to lack of time. 
2. Socio- economic status, marital status, religion, region family back ground etc. 
were not taken into consideration. 
3. The data has not been collected from the main city of Aligarh (upper forte and 
other areas). 
4. The data was confined only to Aligarh Muslim university and vicinity areas. 
The data may be collected from other cities and suburbs outside Aligarh. 
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CHAPTER-II 
Review of Refitted 
Literature 
REVIEW OF RELATED LITERATURE 
The review of literature has its own importance and helps the investigator in 
drawing inferences about population from which the sample is drawn. 
Before going into the real phase of the research, it is thought essential to study 
the whole literature including research findings related to variable in the study being 
conducted. 
The important purpose of the review of related studies and literature is build up 
in the context and background of the research as well as to provide the basis for 
mutation of the hypothesis. By reviewing the literature, the research can avoid 
duplicating well established findings. It helps the investigator in making problems 
precise, researchable and meaningful. 
The review of related studies and evaluating reports of the relevant researches 
and articles, research abstracts, published journals and encyclopedias'. The investigator 
needs to acquire update information about what has been thought and done in a 
particular area. The researcher draws maximum benefits from the previous 
investigations, utilizes the previous findings, takes many hints from the design and 
procedure of the previous researches and formulates an outline for future researches. 
2.1 Studies related to gender bias 
Goldberg, (1984) investigated gender differences experienced in work and in 
the family influence class consciousness. Thirty-four women employed as clerical 
workers were interviewed. Their responses indicate that the increasing demands of the 
workplace force women to confront the dual expectations of home and the office. 
Women who belong to organizations dedicated to improving working conditions show 
an increasing awareness of the way their traditional -family roles are integrated with 
their roles in the public sector. A new theory of consciousness must take into account 
the consciousness that arises when people are confronted by the contradictory 
expectations of the workplace and the family. 
Game & Pringle (1984) examined difference by experience of paid work and 
trade unionism. The aim of the research was to develop an understanding of the 
relationship between gender, the labour process and technological change. The research 
covers case studies of six industries over the entire post-war period in Australia: the 
white goods industry; banking; retailing; computing; nursing; and housework. The 
forms of control of the labour process (predominantly patriarchal) and the operation of 
social control through the sexual division of labour define jobs as either `male' or 
`female.' There appears to be nothing inherent in any job which makes it male or 
female, but deskilling is managed by management and men by further gender 
differentiation and measuring of men's work against `women's work.' The traditional 
trade union assumption that female involvement in work leads to deskilling and low 
wages is challenged, the authors arguing that the reverse is true. The legality of sex 
differentiations as opposed to sex discrimination in the Australian sex discrimination 
act allows the process to continue unchallenged. 
Gaarder (2000) examined how the politics of gender have influenced and 
shaped the modem debates over sexual abuse and memory. It explores the level of 
scrutiny applied to women accuses, the language used to characterize women within the 
debate, and why the sexual abuse memories of women have become the specific and 
focused target of `false memory' proponents and the media. A comparison is made 
between tactically similar backlash movements against women and feminism. 
Tomori, et. al. (2000) investigated psychological risk in adolescents and 
assessed gender differences in the frequency of their occurrence. A specially designed 
questionnaire, which included validated scales for the evaluation of depression (lung 
self — rating depression scale) and self-esteem (Rosenberg self — esteem scale), was 
administered to a representative sample of Solvenian adolescents. Data analysis 
revealed several significant gender differences. Girls more often than boys reported 
family conflict, personal problems, physical inactivity, attempts to control body weight, 
use of psychoactive drugs, suicidal ideation, and suicide attempts. Their level of 
depression was higher and self-esteem lower when compared with their male 
counterparts. Boys more often than girls indicated that they watched a great deal of 
television, were the victims of peer violence, and drank alcohol. 
Black (2000) examined gender differences in adolescents' behavior during 
conflict resolution tasks with their best friends. It also examined gender differences in 
adolescents' descriptions of those friendships. Thirty-nine adolescent were videotaped 
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while discussing unresolved problems with their best friends. In addition, adolescents 
completed the friendship questionnaire (Furman and Adler, 1982). The results indicated 
that there were significant gender differences. On the conflict resolution tasks, females 
were rated lower in withdrawal and higher in communication skills and support 
validation than were males. On the friendship questionnaire, males rated their 
relationship with best friends higher in conflict than did females. 
Codd (2000) the article explored the effect of a prison sentence on an inmate's 
female partner, with particular reference to the impact in `older' women. Drawing on 
the findings of an empirical qualitative research study and the existing literature, this 
article considers the gender role changes prompted by imprisonment, and the strategies 
utilized by women in coping with consequent strain. The gendered nature of the impact 
of imprisonment is explored, and the article concludes by drawing on multidisciplinary 
feminist perspectives in criminology and family studies to assess the centrality of 
institutionalized `traditional' expectations of appropriate women's behavior to women's 
experiences of and responses to male imprisonment. 
Barr & Boyle (2001) examined how does gender affect work rewards for 
professionals in a state run economy? Using surveys from physicians in Estonia in 
1991, the authors first found that the gender of the physician did not affect the level of 
formal rewards. However, because the state allocated formal rewards on the basis of 
professional purity which was negatively correlated with feminization, specialties that 
had the greatest proportion of women also had the lowest formal rewards. These 
findings contrast with the authors' findings for the level of informal `blank market' 
rewards. Women were less likely to receive informal rewards than men, especially if 
they worked in subfields high in professional purity. The authors conclude that the link 
between professional purity and feminization is critical in explaining pay differences 
informal work rewards while gender itself is the critical factor in explaining informal 
reward differences. 
Elliott (2001) adopts a stress process perspective to analyze gender differences 
in the causes of depression. The stress process links psychological well-being to 
position in the social structure via the mediating and moderating effects of stressors and 
resources. The study examines stressors and resources as mediators of the 
SES/depression relationship, and resources as moderators of the stressor/depression 
relationship. Furthermore, it tests the hypotheses that women are more exposed and 
more vulnerable to stressors than are men that women benefit more psychologically 
from socially supportive relationship, and suffer more from conflict — ridden 
relationship than men. The results indicate that financial strain and perceptions of 
danger in ones neighborhood mediate the relationship between SES and depression, but 
resources do not moderate the effects of stressors on depression. Women are more 
exposed to stressors than men, but are not more vulnerable to them. Positive social 
relationships do have more beneficial psychological effects for women than for men, 
but the effects of marital conflict do not vary by gender. Implications for social policy 
and treatment for depression are discussed. 
Wright (2001) investigated the effects of gender on achievement in music 
education in one secondary school. The study showed a correlation between gender and 
achievement in music with some surprising insights into possible causes of male under 
— achievement in education at key stages 3 (11-14 years) and 4 (14-16 years) generally. 
It is argued that because of national testing and school performance tables, the debate 
on male under achievement in this country may have become so focused on core 
subjects that a very important link in the argument is being overlooked — a link 
provided by music and the other creative arts. 
Abrahamsson (2001) examined raises questions about the links between 
gender and organizational changes between gender and learning at work. The empirical 
base is a qualitative study of organizational changes in the pulp and paper industry, 
electronics industry, food industry and laundry industry in Sweden during the late 
1990s. In the studied companies, restoration responses in the work organizations 
brought the organization back into its original form and function. It shows that gender 
exerts an influence on the existing work organization and on the organizational change. 
The learning organization, with its focus on integration and decentralization, challenges 
gender order, which is a strong system, built segregation and hierarchy. The article 
concludes that gender segregating an stereotypic gender-coding of workplace and work 
tasks were strong restoring mechanisms and obstacles to strategic organizational 
changes, and to individual and organizational learning. 
According to Richman & Jason (2001) Chronic fatigue syndrome (CFS) is a 
controversial illness of unknown etiology which appears to predominate among 
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women. This article employs a feminist social constructionist perspective to critically 
assess the biomedical and psychosocial literatures on CFS. The authors argue that the 
failure to demonstrate a viral etiology of CFS led to a paradigmatic shift in research 
perspectives. Substantial attention became directed to psychiatric components of CFS. 
The authors contrast this research focus with the divergent views of the nature and 
likely etiology of this illness represented in CFS patient's accounts of their illness 
experiences. Moreover, current assumptions regarding the nature and etiology of CFS 
are contrasted with perspectives on multiple sclerosis and depressive disorders. 
Documentation of the gap between CFS patients and medical professionals adds to 
feminist critiques of medical practice. However, while this literature generally critiques 
processes of medicalisation of female states and highlights problems of biological 
reductionism, the CFS literature suggests that female illnesses may also evoke medical 
reactions which move in the opposite direction, entailing an over focus on 
psychological and psychosocial factors to the detriment of adequate attention to 
phenomena occurring at the biomedical level. 
Rammstedt & Rammsayer (2001) study indicates that males rate their 
intelligence higher than females. The present study investigates gender differences in 
self-estimated intelligence of children and young adults. One hundred and twenty-four 
elementary school children aged eight to ten years and 243 high school children aged 
12-15 years participated in the study. Self-ratings were obtained for 11 specific 
aspects of intelligence including Thurstone's (1938) Primary Mental Abilities as well 
as musical, bodily-kinesthetic, interpersonal and intrapersonal intelligence as proposed 
by Gardner (1983). The results revealed that males do not estimate their intelligence 
generally higher than females. Across both age groups boys, in contrast to girls, rated 
their abilities higher in mathematical and spatial intelligence, perceptual speed, and 
logical reasoning. However, girls rated their musical intelligence higher than males. 
The study reveals that already a tendency for specific gender differences exists in 
prepubertal children which stabilises and becomes significant in pubertal children. 
Azen, et. al. (2002) examined whether the measures used in the admission of 
students to universities in Israel are gender biased. The criterion used to measure bias 
was performance in the first year of university study; the predictors consisted of an 
admission score, a high school matriculation score, and a standardised test score as well 
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as its component subtest scores. Statistically, bias was defined according to the 
boundary conditions given by Linn (1984). No gender bias was detected when using the 
admission score (which is used for selection) as a predictor of first-year performance in 
the university. Bias in favour of women was found predominantly using school grades 
as predictor whereas bias against women was found predominantly in using the 
standardized test scores. It was concluded that the admission score is a valid and 
unbiased predictor of first-year university performance for the two genders. 
Scourfield (2002) the application of social work knowledge and values in 
practice. It draws on ethnographic research in a child-care team in the UK which set out 
to explore the construction of clients as gendered. It is argued that social workers' 
accounts of practice reveal tensions between an emphasis on clients as individuals and 
an emphasis on social collectivity. These tensions could be seen as inherent in social 
work knowledge and values. There are various implications of these tensions between 
the individual and the social, but there is a particular focus in the paper on the 
implications for questions of gender. It concludes with some ideas for a theory for 
practice that would better equip social workers for the complex task of negotiating the 
gender tensions raised in the paper. 
A research by Greene (2002) draws on detailed case studies of two trade unions 
and focuses on their women-only education courses. The author suggest that a greater 
understanding of the contribution of different types of trade union education to the 
advance of equality is a key factor in the ability of unions to maintain a central role at 
workplace level, within the context of an increasingly diverse labour market. 
Margret & Marsiske (2002) study examined the objective and subjective 
experiences of older men and women's collaboration on their everyday problems. 
Tasks included comprehension of everyday printed materials, a social dilemma task, 
and an errand-planning task. A sample of 98 older married couples (N= 196) worked 
both collaboratively and individually with either their spouse (N= 52 dyads) or a 
stranger of the other gender (N = 46 dyads). Analyses conducted using the actor—
partner methodology suggest that men tended to be more influential during dyadic 
problem solving, particularly on more ambiguous tasks. Subjective appraisals of 
collaboration also varied between male and female partners, with familiarity of partner 
playing a large role in expectations of collaboration. Most notably, women assigned to 
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work with an unfamiliar male partner tended to rate their satisfaction with collaborative 
teamwork less positively. Both self and partner-rated subjective appraisals, particularly 
expectations of competitiveness, were predictive of collaborative performance. 
In Japan Employers have created a gendered employment strategy which has 
been supported by governments, through social welfare policies and legislation, and the 
mainstream enterprise union movement which has supported categorizations of part-
time workers as `auxiliary' despite their importance at the workplace. An analysis of 
one national supermarket chain indicates that part-time work as it is constructed in 
Japan does not challenge the gendered division of labour but seeks to lock women into 
the secondary labour market (Broadben, 2002). 
Burt & Scott (2002) Using data from the British Household Panel Survey, 
examined relationships between early- and mid-adolescents' gender role attitudes and 
the attitudes of their parents. Between 1994 and 1997, 602 families answered questions 
about the roles of husbands and wives, and whether or not having a working mother is 
harmful to families. Results confirmed that the gender differences that have been found 
consistently in the literature regarding adults extend back into early adolescence. 
Adolescent girls' attitudes were markedly more nontraditional than all other family 
members. However, results only partially supported • hypotheses regarding family 
influence on attitudes. In particular, they found little evidence that adolescent attitudes 
would more closely resemble those of the same-gender parent. Analysis of individual 
questions supports arguments that gender roles complex and socially determined, and 
that British men of both adult and adolescent —generations have begun in principle to 
accept nontraditional roles for wives hut less willing to support any erosion of male 
power in the family, 
Nora (2002) attempted to determine male and female medical students' 
exposures to and perceptions of gender discrimination and sexual harassment (GD/SH) 
in selected academic and nonacademic contexts. An anonymous, self-report 
questionnaire was administered in the spring of 1997 to senior medical students at 14 
US medical schools. Data were collected about students' exposures to GDISH during 
undergraduate medical education and outside the medical training environment. 
Students' perceptions of GD/SH in various medical specialties and practice settings 
were also measured. Of the 1,911 administered, 1,314 were completed (response rate, 
69%). Both men and women reported exposures to (GD)ISH. More women than men 
reported all types of exposures to GD/SH across all academic and nonacademic 
contexts.. Differences between men and women in the frequencies of exposures were 
greatest outside the medical training environment (T = 15.67, df 1171, p <.001). Within 
academic medical training contexts, the differences by sex were most evident in core 
clerkships (T= 11.17, df 1176, p <.001). Women students perceived the prevalence 
of GD/SH to be significantly (p<.001) higher in a number of medical specialties than 
did men. However, both groups believed these behaviours to be most common in 
general surgery and obstetrics—gynecology. Women perceived significantly more 
GD/SH in academic medical centre and community hospitals . Both groups perceived 
these behaviours to be significantly more prevalent in academic medical centre than in 
community hospitals, and more prevalent in community hospitals than in outpatient 
office settings. This study suggests that mistreatment in the form of (GD/SH) is 
prevalent in undergraduate medical education, particularly within core clerkships. 
Interventions focused on particular specialties and training periods may be helpful. 
By Baker & Yardley (2002) examined the moderating effect of gender tin the 
predictive relationships between a measure of sensation seeking and impulsivity and 
four adolescent substance use outcomes (monthly alcohol, tobacco, and marijuana use 
and number of times drunk). Four hundred and twenty Canadian secondary school 
students participated in the current study. A series of moderated hierarchical multiple 
regression analyses was used to examine relationships among study variables. Main-
effect relationships were consistently found for sensation seeking-impulsivity with each 
outcome, but not for gender. However, gender was found to moderate the relationship 
between sensation seeking-impulsivity and alcohol use, suggesting that these 
relationships are more complex than previous literature suggests. Future implications 
are discussed in light of these results. 
Schulman & Karney (2003) examined gender differences in attitudes towards 
nutrition therapy within first- and fourth-year medical students. Participants (N = 128) 
completed a computer self—administered questionnaire assessing attitudes towards 
nutrition therapy. Analysis of covariance revealed that females report significantly 
more positive attitudes toward nutrition than males do, controlling for age. The 
magnitude of the difference was the same in beginning and graduating medical 
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students. Gender differences in attitudes towards nutrition are not moderated by 
medical school socialization. Standardized nutrition education may he required to 
address disparities in knowledge, attitudes, and efficacy with regard to nutrition and 
preventive care measures. 
Ohea et.al. (2003) investigated differences in stage-of-change distribution, self-
efficacy, and decisional balance, for three health behaviours. Five hundred fitly—four 
(males 107; females -- 447) low—income, predominantly African—American. 
patients completed stage—of— change. self-efficacy, and decisional balance scales for 
smoking cessation, exercise adoption, and dietary fat reduction. Mates and females 
differ in stage of change for smoking and exercise but not dietary fat intake. Gender-
specific interventions may be needed to promote certain health behaviour but not 
others and self—efficacy and decisional balance may he related differently stage of 
change in tow- income populations. 
Page & Bretherton (2003) investigated themes of violence and caring in the 
spontaneous p ay of preschool-aged children in response to a revised version of the 
Attachment Story Completion Task were analyzed in relation to their social behaviour 
in child-care settings. All children (N= 66. 39 boys) lived in post-divorce families, 
primarily in the custody of their mothers. Some story enactments of violence predicted 
negative social behaviour in child-care for both boys and girls. Other story enactments 
were strongly associated with gender and did not uniformity predict social behaviour 
suggesting that gender socialization plays a significant role in children's play 
representations of violence and caring. Implications for children's development and the 
interpretation of children's play behaviour are discussed, 
Finco (2003) discussed the play of boys and girls, in a municipal centre of Early 
Childhood Education, discussing the conceived idea that boys and girls have 
predetermined roles and behaviours. It presents a reflection on the exchange of sex-
roles in play, discussing about the toys considered `right' and `wrong' for each sex. The 
analysis opposes to researches that consider that boys and girls demonstrate behaviours. 
preferences, abilities and personality's attributes appropriated for their sex, following, 
since very young, the established norms and standards. Thereby, intently observing the 
transgressions of the sex-role during the play, this study proposes to deal with the 
42 
subject of gender relationships from a differentiated perspective, where the 'adult is not 
the centre', making possible to realize new forms of being boy and being girl. 
Faury (2003) study of gender in social Work and of its importance for the 
teaching in Social Work. It presents the difficulties of including this theme in the 
process of formation of Social Workers, and makes a comparison between the situation 
of social exclusion experienced by the users of social programmes and projects, the 
actuation field of Social Work and the situation of gender exclusion, experienced by 
professionals and users, a group mostly constituted by women, in a feminization 
phenomenon of the profession. It points the area opened by the new curricular proposal 
for the Social Work courses (approved in the late 90's), which contemplates the 
possibility to work on a subject called `Gender and Social Work' It recalls the question 
of professional competencies and the new requirements of professional formation 
besides suggesting a proposal on intervention with women, that should he adopted by 
both male and female professionals. It finally evidences that the studies of gender in 
Social Work may have a strategic dimension as they contribute to form critical and 
creative professionals. 
Johnson (2004) examined the psychometric properties of a 16-item parent-
report Gender Identity Questionnaire, originally developed by P. H. Elizabeth and R. 
Green (1984), to aid in the assessment of children with potential problems in their 
gender identity development. The questionnaire, which covered aspects of the core 
phenomenology of gender identity disorder (GID). was completed by parents of 
gender-referred children (N 325) and controls (siblings, clinic-referred, and non 
referred; N = 504), who ranged in age from 2.5 12 years (mean age, 7.6 years). Factor-
analysis indicated that the gender-referred children had a significantly more deviant 
total score than did the controls, with a large effect size of 3.70. The GIQ total score 
had negligible age effects, indicating that the questionnaire has utility for assessing 
change over time. The gender-referred children who met the complete DSM criteria for 
GID had a significantly more deviant total score than did the children who were 
suhthreshold for GTD. 
O'lynn (2004) maintains that in order to meet the recent call to increase the 
number of nurses by recruiting men, nursing education programmes will need to 
reduce gender-based barriers. No study found has adequately quantified the prevalence 
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and perceived importance of barriers to men in nursing education programmes. These 
barriers create an academic environment that is unfriendly to men. As such, the author 
defined a new construct, `male friendliness as a function of the presence and 
importance of these barriers. The aims of this study were to describe the prevalence and 
perceived importance of barriers, and to develop a tool to measure male friendliness in 
nursing programmes. A pilot tool addressing 33 barriers , which were obtained from the 
literature, his experience, and a panel of nurse educators, was mailed to 200 male 
nurses. The findings revealed that seven barriers were importantly different in 
prevalence between different subsumples of male nurses. and no harrier was rated 
unimportant by more than 20% of respondents. The similarities in findings between 
groups of male nurses, diverse in geography, school attendance. and graduation dates, 
suggest that the barriers men face in nursing school are pervasive, consistent, and have 
changed little over time. From the findings, the Inventory of Male I `friendliness in 
Nursing Programmes (TM FIN') was developed. 
Lips (2004) investigated the current and possible academic self- views of 
university and high school students. In the first study, upper level university students 
were shown to diverge by gender in their current- and possible-self-views. Women 
reported more ability for and identification with the arts, communication, and social 
sciences; men reported more ability for and identification with mathematics, science 
technology, and business. Gender differences were greater with respect to possible 
future selves than to current selves. The second study included lower and upper level 
university students as well as high school students. Again, a gender divergence 
appeared among the university students: however, it was not as marked among high 
school students. Analyses showed that both women and men differed significantly 
across educational levels in their self-ratings and that, within the masculine-stereotyped 
academic domains linked to powerful careers, university women endorsed fewer 
possibilities for themselves that high school women did. These findings suggest that, as 
they make the transition from high school to university, young women may be actively 
closing off possibilities for their futures. 
Goldberg & Zhang (2004) in a sample of 431 white-collar professionals, the 
authors examined the impact of gender and self-esteem on individuals' intentions to 
seek legal counsel, confront the harasser, and make formal reports within the 
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organization in response to approach, based same-sex sexual harassment. The authors 
hypothesized that gender, self-esteem and their interaction would he related to assertive 
responses. All three hypotheses received support: men were more likely than women to 
respond assertively; self-esteem was positively related to response intentions; and self-
esteem had a greater impact on men's responses than on women's responses. These 
results suggest that frameworks used to describe responses to cross-sex sexual 
harassment may not he adequate for same-sex sexual harassment. Post hoc analyses 
revealed that perceiving the behavior as harassment mediated the relationship between 
self-esteem and the responses to harassment, hut did not mediate the relationships 
between gender and the responses to harassment, These findings contribute to the 
research on acknowledging sexual harassment. 
Schmader (2004) examined the cost of stereotype endorsement for women's 
self-perceptions career intentions, an susceptibility to stereotype threat in the math 
domain study 1, a survey of women majoring in math-related fields, resealed that 
women who believe that status differences between the sexes are legitimate were more 
likely to endorse gender stereotypes about women's math abilities, which in turn 
predicted more negative self-perceptions of math competence and less interest in 
continuing study in ones field. In Study 2, women who tended to endorse gender 
stereotypes were found to be more susceptible to the negative effects of stereotype 
threat on their math test performance the implications of these results for research on 
stereotype endorsement and women's math achievement are discussed. 
Cunningham (2004) The purpose iii this study was to provide a re-
examination of the VCAA (National Collegiate Athletic Association) Vent and the 
extent to which the publication provides equitable coverage to women and men's 
teams. To do so, 5,745 paragraphs and 1,086 photograph from 24 issues (12 issues in 
1999. 12 issues in 2001) were coded for: (I) gender: (2) size (3) location: and (4) 
content. Results were then compared to a standard (i.e. the proportion of female athletes 
competing in NCAA intercollegiate athletics). Results indicate that coverage in the 
NCAA News was more representative, with respect to the amount of text and number 
of photographs that it was in 1988 and 1991, 
Mano-Negrin (2004) investigated on the Esping — Anderson approach to the 
classifications of welfare capitalist regime to test whether the determination of 
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managerial wages among women varies by type of welfare regime. Using a 
representative sample of public- and private-sector employees from five industrialized 
countries, the study shows that the Joint effect of gender and employment sector on 
wages depends on the type of welfare regime and employment sector. Public-sector 
positions affect female managers' wages in conservative countries, whereas private-
sector placement has a significant effect on female managers' wages in liberal and 
conservatism countries. The Joint gender employment-sector effect has no impact on 
the determination of wages in social- democratic regimes. These findings suggest that 
the elaboration of nodes explaining gender-based differences in wages in a cross-
national perspective need readjustment to control for country-level and policy-level 
effects with respect to women's employment and wage attainments. 
Carlson & Mellor (2004) examined an interactional approach to understanding 
how ethics of care opportunity and self—actualization opportunity, two job design 
variables, are related to job satisfaction. Ethics of care opportunity in a job is theorized 
to result in satisfaction when job incumbents have high relational self--definition. Self-
actualisation opportunity in a job is theorized to result in satisfaction when incumbents 
have low relational self--definition, To the extent that women are likely to develop 
high relational self-definition, and men are likely to develop low relational self-
definition, they hypothesized that the relationship between ethic of care opportunity 
and satisfaction would he strongest for women with high relational self—definition. 
They also hypothesized that the relationship between self actualization opportunity 
and satisfaction— tam would he strongest for men with low relational self-definition. 
Hypotheses were tested in a sample of women (N = 119) and men (N — 115) with 
diverse job titles, and were supported. Results are discussed in terms of the strength of 
the job-design job satisfaction relationship for women and for men. 
Martin (2004) suggested sociologists to study gender as a social institutions 
nothing that scholars apply the institutions concept to highly disparate phenomena, it 
reviews the history of the concept in twentieth-century sociology. The defining 
characteristic most commonly attributed to social institution is endurance (or 
persistence over time) while contemporary uses highlight practices, conflict, identity, 
power, and change. The author identifies twelve criteria for deciding whether any 
phenomenon is a social institution. She concludes that treating gender as an institution 
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will improve gender scholarship and social theory generally, increase awareness of 
gender's profound sociality often a means of linking diverse theoretical and empirical 
work, and make gender's ins invisible dynamics and complex intersections with other 
institutions more apparent and subject to critical analysis and change. 
Fuller (2004) Using a wide variety of measures of psychological well-being 
obtained from a representative sample of married men and women in Bangkok, 
Thailand. The authors examined gender differences in psychological well—being. 
They on that, in Bangkok, as in the United States, married men generally enjoy a 
higher level of psychological wellbeing than do married women. They find no support 
for role strain theory, but they do fmd support for role enhancement theory. They find 
that social support has little effect on psychological well-being, but that social strain not 
only has a significant effect on well-being but; also largely accounts for gender 
differences in well-being. The mixed findings suggest the importance of testing theories 
in different societal contexts, for they may or may not be easily portable from one 
culture to another. 
Beutel (2004) to date, relatively little is known about the prosocial values of 
adolescents. Research has shown that females attach more importance to certain 
prosocial values than males do in late adolescence but has not considered whether this 
gender difference is evident across stages of adolescence and whether it varies by race. 
The authors examine values that focus on doing things for others, using data from a 
nationwide survey to I 2— to 1 7— year olds. They find that girls place more 
importance on these prosocial values than boys at younger ages. However, they also 
find important patterns in this gender difference across racial groups as well as across 
age. White boys appear to attach less importance to prosocial values than other race and 
gender groups. Furthermore, the gender gap in prosocial values is larger at older ages, 
with older adolescent boys placing less importance on prosocial values than younger 
ones. 
Johnson (2004) examined gender and grade differences in the emotional 
closeness of adolescents' same- and cross-sex friendships. However, findings from 
these studies have been inconsistent because they have failed to: (1) differentiate 
between cross-sex friendships and romantic relationships; and (2) compare same- and 
cross-sex friendships. In an attempt to clarify previous findings, gender and grade 
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differences in adolescent reports of emotional closeness within same- and cross-sex 
friendships were examined in the current study. Responses from 270 adolescents 
indicated gender differences in reports of time spent with their friends daily and levels 
of relationship closeness, cohesion, and commitment. Further, grade moderated 
relationship differences in reports of relationship cohesion and closeness. Differences 
in predictors of intimacy support previous studies that have found grade and gender 
differences in levels of intimacy in adolescents' same- and cross-sex friendships. 
Results also elaborate on previous research by indicating grade differences in 
adolescents' perceptions of cohesion and closeness in their same- and cross- sex 
friendships. Findings are discussed in terms of understanding differences in adolescent 
reports of intimacy within same- and cross-sex friendships. 
Carr & Chem (2004) Globalization effects people differently, depending on 
who they are and what they do for a living: it opens up new opportunities for some, but 
increases the vulnerability of others. This article examined the employment outcomes 
of globalization with a special focus on processes and factors of social 
exclusion/inclusion that affect workers — particularly women employed in export-
processing zones and those informally employed or self-employed in global value 
chains. The authors conclude with a set of specific recommendations for international 
national and local—level institutional and regulatory reform aimed at providing 
different categories of vulnerable workers with more secure and empowering 
opportunities. 
Mavin (2004) investigated that UK. business and management schools 
continued operate a gender blind approach (or at best gender neutral) to management 
education, research and the development of management theory. This echoes a pattern 
repeated in the practice of management, which closes down and inhibits opportunities 
for management to be `done differently' and for organizations to be different. The aim 
in this paper is to critically scrutinize and enable a consciousness raising in ourselves 
and our audience by highlighting what we understand as gender blindness within 
management, management research and education. However, the issue of whether this 
gender blindness results from `not seeing', `being unaware', `suppressing gender' or 
`gender defensiveness' remains problematic. The authors conclude with a call for an 
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`unlearning' and a `rethinking' of gender blind management education and provide 
some examples of how this might be achieved. 
Lobel (2004) examined three age groups: early adolescents late adolescents and 
young adults. In addition the study investigated the relationship between self-
perception of traditionally masculine and feminine characteristics and gender 
discriminatory behavior across these three age groups. The authors predicted that due to 
gender intensification and conformity that are characteristics of adolescence 
adolescents would evidence greater gender discriminatory behavior than young adults, 
Early and late adolescent males and young adult males (N = 3,233) were given a 
description of either an average or outstanding male candidate behaving stereotypically 
or counter stereotypically and were asked to indicate their personal election choice, the 
likelihood that others would choose each candidate and how successful he would he 
should he be elected. They were also asked to indicate their affinity and perceived 
similarity to the candidate in addition they completed an adapted form of the BSRI, 
measuring their self-perception of traditionally masculine and feminine characteristics 
As predicted adolescents exhibited greater discriminatory behavior than young adults 
No differences were found between the two In addition feminine males evidenced less 
discriminatory behavior towards the counter stereotype male than the Other gender role 
groups. The results are discussed within the framework of developmental changes. 
Glascock (2004) examined gender and minority roles is daily newspaper comics 
Fifty comics from four daily newspapers were sampled during a month long period, 
Gender roles were found to be stereotypical. Women were under represented more 
likely than men to be married and have children and not as likely as men to have a job. 
More attention was paid to women's appearance and female characters when they did 
work, had lower job status than did male characters. Activities and behaviours were 
also divided along gender lines. Female characters did more of the domestic work such 
as child care and household chores, and male characters did more hard work. Female 
characters were more verbally aggressive and most of the physical aggression was 
confined to adult dramas where men dominated. Minorities were basically nonexistent 
save for a few strips that included or focused upon African — Americans. 
Eckes et. al. (2005) examined intergroup bias and perceived group variability 
regarding gender subgroups relevant to the adolescent culture. Participants were 1 26 
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high school students, between 16 years and 19 years of age, who listed male and female 
subgroups. performed a series of group perceptions tasks, and, for each subgroup, 
indicated whether they themselves belonged to the group. Results showed that 
adolescents' perceptions of gender subgroups were subject to in-group favoritism and 
out-group derogation, as well as to group homogeneity effects. In line with predictions 
derived from Optimal Distinctiveness Theory, male and female participants favoured 
in-groups over own- gender and other-gender out-groups and fax oared other-gender 
out-groups over own- gender out groups. Ambivalence was particularly high with 
other-gender out-groups. The authors discussed implications for future research on the 
development of gender Prejudice and for interventions to reduce prejudice. 
Duffy (2005) census data to assessed the consequences formulations of care 
work for understanding the intersections of gender, race, and economic inequalities in 
paid care. The nurturance conceptualization focuses on care as relationship while the 
reproductive Iabour framework includes both relational and non relational jobs that 
maintain and reproduce the labour force. An empirical application of both models to the 
Iabour market shows that placing increasing theoretical emphasis on nurturing care 
privileges the experiences of white women and excludes large numbers of very-low-
wage workers from consideration. 
Cameron (2005) Unlike class or ethnicity, gender based differences are 
assumed to result from social difference not distance yet across multiple societies, 
researchers find that gender separation is practiced to varying degrees. Such separation 
creates distance. Preference for same gender affiliations emerges around age three, 
peaks in middle childhood and lessens during the teen years, yet persists in the 
workplace and later life. Though reasons for this are many, Thorne (1993:51) identified 
One finding in these terms. `Where age separation is present gender separation is more 
likely to occur Because age segregation varies with stage of life, one may predict that 
gender segregation would wax and wane across the lifespan. This study investigates 
this prediction with three sociolinguistic variables of Puerto Rican Spanish. In turn, it 
explored the prediction across other varieties of Spanish, German, and English, 
focusing on variables that are stable, undergoing change or in the end stage of loss. 
Boulet & McKinley (2005) The ECFMG clinical skills Assessment (CSA) was 
evaluate whether graduates of international medical schools (IMGs) are ready to enter 
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graduate training programmes in the United States. The patient note (PN) exercise is 
specifically used to assess a candidate's ability to summarize and synthesize the data 
collected in a simulated patient interview, In a one-year period, over 7,700 first time 
takers completed the CSA, resulting in over 77,000 physician based Performance 
ratings. An initial pilot study indicated that, based solely on handwriting the raters were 
able to correctly classify the gender of the candidate approximately 70% of the time. 
This result, combined with the fact that the notes are holistically scored suggests that 
rating bias is possible. The purpose of this study was to investigate whether the gender 
of the candidate the gender of the performing standardized patient, and the gender of 
the rater had any impact on scores. An analysis of covariance (ANCOVA) indicated 
that there was no significant interaction between candidate and rater gender. Female 
candidates significantly outperformed males, regardless of rater gender (p <0.01, effect 
size = 0 23). The results of this study suggest that, based on rater, SP, and candidate 
characteristics the validity of the PN ratings is not compromised. 
Bhanot & Jovanoic (2005) In explored the possibility that when parents 
endorse particular academic gender stereotypes (e.g., boys are better at math, girls are 
better at English) they are more likely to engage in uninvited intrusions with homework 
intrusions which then underline children's confidence in these domains. Participants 
included 38 fifth to eighth grade students (mean age = 12.16 years, (60% girls, 87% 
white) and their mothers and fathers. The findings Indicated that even though boys 
received more parental intrusive support with homework, girls were more sensitive to 
these intrusions specifically when they involved math. Parents' intrusive support 
mediated the relationship between parents' math related gender stereotypes and girls' 
math ability perceptions which suggests that these behaviours communicate to girls 
their parents' math stereotype beliefs. 
Klomsten et.al (2005) investigated possible gender differences in how 357 
secondary school students valued the importance of masculine and feminine 
characteristics within sport and physical education and how their ratings of values were 
related to their participation in gendered sport. The results indicated that boys rated 
appearance strength. sports competence endurance strength, and masculinity as 
significantly more important than did girls. Girls rated appearance good looking face, 
appearance slender, and femininity as significantly more important than did boys. 
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Further, more boys participated in traditionally masculine sports, whereas girls to a 
greater extent participated in traditionally feminine sports. A discriminate function 
analysis separated the masculine sport group from the feminine sport group, which 
suggests that higher scores on the masculine function were indicative of lower value on 
appearance slender and flexibility, accompanied by higher value on appearance 
strength and masculinity. For the feminine sport group, this Pattern was the opposite. 
Estevez Abe (2005) explained patterns of occupational segregation by gender in 
advanced industrial societies. This new approach brings together insights from two 
critical literatures: the varieties of capitalism literature and feminist studies of welfare 
states. The central claim is that firm-specific skills discriminate against women, 
whereas general skills are more gender— neutral. This article thus attributes cross_ 
national variations in occupational segregation to differences in national skill profiles: 
those countries in which a large number of employers rely on firm-specific skills 
experience greater degrees of occupational segregation by gender, This work also 
explored the potential interactive effects of social policy regimes and national skill 
profiles on occupational segregation by gender. 
Iversen (2005) showed how cross national variation market attributes social 
policies affecting female employment and divorce laws affect both female labour force 
participation and divorce These in turn lead to a systematic gendered pattern in the 
preferences for government spending on social services . By analyzing data on 
household division of labour and divorce, the authors show that a politically and 
institutionally mediated bargaining model better explains choices over allocation of 
work than does Becker's economic model, which assumes a single family utility 
function. This analysis suggests the fruitfulness of investigating how labour markets 
and public policies shape gender stereotypes and for how child support, 
Herd (2005) investigated a key challenge facing western welfare states is that 
they offset income risks faced by thee in breadwinner families. Social Security is an 
excellent example. It best protects individuals with lengthy work histories or 
individuals who get married, oar married, and are never employed. Most women fit 
neither model. Thus, the author analyses `women friendly' approaches (benefit 
improvements for parents or those divorced) and a social democratic approach 
(minimum benefit) to reform. Benefits disconnected from marital status (parent and 
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minimum benefits) are most effective at insuring against the new risks women face. 
Women friendly approaches, however, tend to reinforce inequality among women. 
Ultimately, her results emphasis that analyses must account for the intersection of 
gender, race, and class to understand how the state shapes stratification. 
Martin & Marsh (2005) the authors explored impact of student gender, teacher 
gender, and heir interaction on academic motivation and engagement for 964 junior and 
middle high school students. According to the gender-stereotypic model, boys fare 
better academically in classes taught by males and girls fare better in classes taught by 
females. The gender- invariant model suggests that the academic motivation and 
engagement of boys and girls is the same for men and women teachers. They also 
examined the relative contribution of student—, class—, and school—level factors, 
finding that most variation was at the individual student level. Of the statistically 
significant main effects for gender, most favoured girls. In support of the gender—
invariant model, academic motivation and engagement does not significantly vary as a 
function of their teacher's gender, and in terms of academic motivation and 
engagement, boys do not fine any better with male teachers than female teachers. 
Kuhn (2005) investigated gender differences in political orientations were 
consistently found in empirical studies, particularly in youth studies. Thus, compared 
with male adolescents, female adolescents often come off badly in regard to pivotal 
political orientations like political interest and subjective political competence. 
Conversely, female adolescents demonstrate even more interest and involvement than 
males when less conventional issues and modes of political participation are concerned. 
How could this be explained? First of all, the article classifies the field of political 
orientations into five large areas and gives a detailed overview of the findings of 
empirical research. Subsequently, different approaches of gender differences in 
political oriei 1 tations are presented: biology, situation, structure, socialization, 
personality development, and feminist political science. Finally, a stronger integrative 
perspective of the different approaches is argued, and a more comprehensive view on 
gender differences in political orientations is suggested. 
Lee (2007) examined gender differences in election campaigns with a specific 
focus on whether professional orientation, defined as the extent to which a politician 
sees politics as a career its own ladder of advancement would suppress gender 
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differences. This is because candidates with higher levels of professional orientation 
may tend to see themselves primarily as politicians" instead of as women or men. A 
content analysis of 836 candidates' campaign leaflets m a local level election in hong 
Kong was conducted. The results showed some differences in the extent to high 
women and men candidate mentioned certain issues and used certain appeals in their 
platforms. However, when gender difference existed. They were more pronounced 
among candidates with weaker professional orientation. 
Murthy et.al (2008) analyzed of the impact of two phases of a bio-agriculture 
and credit project of M. S. Svaminathan Research Foundation (MSSRF) in southern 
India, this article argue that there is no automatic link between agriculture and credit 
projects goals of increasing efficiency, reducing women's poverty, and women's 
empowerment - It posits that these links have to be consciously- fostered through 
particular measures. Supporting women's economic efficiency as a means to farther 
their empowerment must be differentiated from increasing women's efficiency' for 
other goals. 
Kantola (2008) analysed of the gendering processes among PhD candidates in a 
political science department. It uses Joan Acker's theory of gendered organizations 
operating through four dimensions: the gendered division of labour, gendered 
interaction, gendered symbols and gendered interpretations of one's position in the 
organization. The article combines this approach with theories of hidden 
discrimination. The key theoretical aim is to contribute to gendered organizational 
theory by examining the ways in which hidden discrimination and the gendered 
organization work together. This generates detailed and differentiated knowledge about 
the mechanisms of hidden discrimination that produce gender inequalities in the 
department. The findings presented in this article joint to the role of gendered division 
of labour and the lack of information about departmental practices. PhD supervision by 
men is a particularly strong structural barrier for women because of the gendered nature 
of interaction in supervision and the difficulties that female PhD students have in a 
male—dominated environment. The article further contributes to debates on gendered 
organizations by focusing upon the gendered symbols of expertise in political science. 
These symbols reproduce the man as the political scientist norm and result in women 
interpreting their own position us marginal or as outsiders. 
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2.2 Study related to Violence ~`•"""`   
Gentemann (1984) analyzed data the collected in a cross survey of adult North 
Carolina women. The focus is on the acceptance, justification and perceived causes of 
wife beating, Beating Justification Index (BJI) was developed and compared with 
attitudinal and demographic information. The results showed that nearly all respondents 
reject norms which approve of wife beating but that a substantial minority (18.8%) 
accepts the idea of situations in which beatings are justified. The perceptions of causes 
of wife beating are explored. Over 20% blame the victim for her beatings. Social 
learning theory and structural theories arc strongly supported as an explanation for why 
men beat women. Conventional wisdom which attributes beatings to the use of alcohol 
is less extensively held. Education is described as a major predictor of attitudes about 
the justification beatings, and explanations are discussed regarding the relationship 
between the BJI, age, marital status, income, and other demographic variables. Findings 
regarding the relationship between sex role attitudes and attitudes toward wife abuse 
are presented. A 'cycle of paralysis' is identified in which the general public 
rationalizes abuse, the victim internalizes that rationalization, not making her 
victimization known, resulting in the public never changing its conceptions of abuse. 
Conclusions center on the need for public disclosure of the problem and for egalitarian 
sex role socialization. 
While emergency shelters for domestic violence victims aid thousands of 
abused women and their children each year, they continue to be plagued with negative 
stereotypes and misconceptions about their specific role in helping battered women 
cope with their violent situations. Critics of women's shelters are under the impression 
that these shelters facilitate the break-up of the family unit by persuading the battered 
woman to leave her husband and thus, promote divorce. A closer examination of the 
legal system and of federal guidelines for financial assistance is needed to explain why 
many women file for divorce following physical and mental abuse (Stone,1984). 
Nordling, et. al. (2000) examined prevalence and consequences of self-reported 
sexual abuse among 164 male and 22 female practitioners of sadomasochistic sex. A 
questionnaire exploring psychological health, social adjustment, and sexual behavior 
was distributed among members of two sadomasochistically oriented clubs. The results 
showed that the prevalence of self-reported sexual abuse was higher among the 
participants as compared to the general Finnish population norms. Also, the participants 
that reported abuse were more likely to have attempted suicide, to have sought 
psychological support, and to have visited a physician due to physical injuries. Self-
reported sexual abuse was also associated with poorer social adjustment, and higher 
sexual neuroticism. Further; the higher the frequency of abuse, the poorer the body 
image of the abused male participants. 
Yahia, (2000) focusing on 1111 engaged Arab women in Israel, examined the 
different patterns of abuse and battering they experienced by their fiances. The results 
revealed that between 8% and 48% of the respondents had experienced psychological 
aggression by their partners and between 1% to 10% had experienced physical 
aggression. Moreover, between 5% and 11% of the respondents had experienced acts of 
sexual abuse at least once during the engagement period. In addition, some mental 
health consequences of these experiences were examined. Analysis of variance 
revealed that, when negotiation tactics were not used to resolve conflicts and when 
respondents had experienced different patterns of abuse and battering by their fiances, 
they also expressed relatively low levels of self-esteem and relatively high levels of 
depression, anxiety, and stress 
Heckert et. at. (2000) conducted a quantitative thematic analysis of 162 
women's accounts of domestic violence to assess structure and content. Most women 
presented domestic violence as a `story' with an introduction, body and a 
conclusion:59% presented a `complete story' and 33% a `near story.' Background 
information and problel3 statements were the most prevalent content statements in the 
`introduction,' relationship issues and explanations were most common in the 
`conclusion.' Bivariate analyses revealed that accounts did not vary by socio-
demographic factors and severity of the incident. Men were less likely to present 
complete stories, had far briefer narratives and never discussed relationship issues. 
Knowledge of the structure and content of women's accounts provides greater 
understanding of women's responses to violence. 
Krane, et. al. (2003) the investigated violence against women in intimate 
relations and the experiences of ethno racial minority women During the last decade, 
empirical attention has been given to ethnoracial group variations vis-a-vis the nature, 
extent, and definitions of the problem, women's help-seeking, and service needs. 
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Applying in intersectional framework, in this paper the authors suggest that these 
efforts are largely based on an appro ach that views ethnicity and `race' as static and 
immutable entities; heterogeneity within groups goes unrecognized, as do interactive 
elements of social location. The paper commences with a synopsis of intersectionality. 
Through this lens, the authors examine dominant North American scholarship on 
violence related to ethnoracial? minority women in intimate relations. They look 
critically at the assumptions about ethnicity and `race' that permeate this scholarship. 
The paper concludes by considering an intersectional approach might offer direction in 
exploring ethnoracial minority women's experiences of violence 
Kaye (2001) reported that domestic violence not only violates women's rights, 
but is also associated with adverse consequences ranging from physical injury to 
psychological morbidity. Several studies have associated domestic violence with risk of 
having an induced-abortion. The domestic violence may not cause unwanted 
pregnancy, but may be the reason that leads victim to resort to abortion, 
Rudd, J. (2001) examined phenomenon of dowry-murders in India, as an 
example of the ways in which violence against women is perpetuated on a global scale. 
As the capitalist-patriarchal structure continues to perpetuate and strengthen, women 
need to understand and address its effects across nation states. The example of the 
Indian Women's Movement in combating violence against women can be universalised 
as a model for prevention of violence against women. 
Yeelee (2001) a made a cross-sectional survey to examine the perception of 
sexual violence against women and help-seeking responses to sexual victimization 
among four Asian groups; Chinese, Japanese, Korean, and Southeast Asian 
(Cambodian, Laotians, and Vietnamese). The authors examined respondents' 
perception of the severity of the problem of sexual violence against women for Asian 
American populations, the perceived relationships between perpetrators and victims, 
the preferred preventive measures, and help-seeking responses. Findings indicated a 
split opinion among the four Asian groups regarding the perceived severity of the 
problem. There was a perceived insignificant role of family members in inflicting 
sexual violence, a general tendency of not choosing an immediate, confrontative stance 
against the perpetrator to stop sexual violence, and a preference to utilize help from the 
private domain in situations of sexual victimization. In addition, findings of the study 
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supported the role of shame in deterring individuals from seeking outside professional 
help and demonstrated the existence of inter-group differences among various ethnic 
groups. At the same time, findings of the study raise important questions pertaining to 
the role of family members in sexual victimization of women, changing perceptions, 
inter-group differences, and the importance of localized knowledge in generating 
intervention efforts. 
Salazar, & Cook (2002) analysed ten years of psychological research on 
domestic violence, sexual assault, and sexual harassment. They found that almost half 
reported an examination of causal factors. Only one quarter reported intervention 
studies. Most studies focused at the individual level of analysis and few included 
contextual factors. Investigators explored questions about domestic violence most 
frequently among samples of victims and perpetrators drawn from clinical settings. 
Sexual assault and sexual harassment researchers depended on victims and perpetrators 
to a lesser extent, but tended to rely upon convenience samples from college settings. 
Representative community samples were used in only 9% of studies. These f ndings 
support the view that psychological research on violence against women suffers from a 
heavy emphasis on exceptionalism at the expense of a universalistic perspective, the 
latter of which the authors contended is critical to advancing the field and reducing a 
major threat to women's health and well-being. 
Petersen R. et al. (2003) explored women's perspectives about how to enhance 
services for those who experience intimate partner violence (IPV) and how to improve 
the links between such services and the health care setting. Coding and theme analyses 
were conducted to assess new ideas and/or common themes among the groups. 
Participants identified currently available services for women experiencing IPV, 
including health care providers, police and the legal system, domestic violence shelters, 
and churches. Participants discussed existing barriers to addressing violence within the 
health care system, including cost of medical services, risk of having social services 
remove their children, violence being too personal to discuss, and doctors' inability to 
provide what they thought victims really needed. Participants agreed that the most 
important role for providers would be referrals to useful services (advocacy, job 
training, and financial support). Participants also emphasised the need for community-
based prevention efforts. 
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Cohen, J.B. et. al. (2003) The Methamphetamine Treatment Project offers the 
opportunity to examine the history of abuse and violence in a sample of 1016 
methamphetamine user participating in a multisite study between 1999-2001. 
Reporting of abuse and violence was extensive, with 80% of women reporting abuse or 
violence from a partner. Men were more likely to report experiencing violence from 
friends and others. A high percentage of study participants reported a variety of 
threatening or coercive experiences with their partners. Past and current interpersonal 
violence is a characteristic of the lifestyles of the majority entering treatment for 
methamphetamine dependence. 
Buzi, R.S. et. al. (2003) explored whether a history of sexual abuse is 
associated with high-risk sexual behaviours among female adolescents attending 
alternative schools in a large urban city in the southwestern United States, and to 
examine the role of depression and substance abuse in explaining this association. One 
hundred and eighty-four sexually active female adolescents constituted the sample for 
this analysis. Forty-nine (26.6%) reported that they were forced to have sex. Having a 
history of sexual abuse substantially increased sexual risk behaviours. Adolescents 
reporting a history of sexual abuse, compared to those who did not report such a 
history, were significantly more likely to have initiated sexual activity (intercourse) 
before age 14, to have had three or more sexual partners in the last three months, and to 
have had a history of sexually transmitted diseases. They concluded that adolescents 
with a history of sexual abuse have greater difficulty practicing safe sexual behaviours 
than do those who have not been sexually abused. Given the prevalence of child sexual 
abuse and the extent of its impact, it is critical that intervention strategies for adolescent 
females address the issue of abuse and help them adopt self-protective sexual 
behaviours. 
Galvani (2004) placed a theoretical model, `Responsible Disinhibition'. The 
model is grounded in the women's views and highlights individual responsibility for 
violence regardless of the level of intoxication. Finally, this article argues that theory 
needs to reflect the socio-cultural context in which it was constructed--a context that 
combines two culturally male and cu rally tolerated behaviours—heavy drinking and 
violent behaviour. 
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Hammons, (2004) explored mesa- and micro-level forces that affect the 
battered women's movement, as found in one particular women's shelter. The findings 
suggest that although the larger social movement may encourage the examination of 
battering from a systemic perspective, shelter workers adopt a more narrow, 
psychological interpretation. Shelter workers adopt this perspective because of the 
socialisation that occurs within the shelter context itself, which employees then 
replicate to be seen as competent. 
Buzy (2004) examined relation between female adolescents' general alcohol 
use and their experience of relationship violence. This relation was examined both 
cross-sectionally and longitudinally, controlling for the proximal (i.e., situational) 
effects of alcohol use. One hundred and six female high school students reported on 
their experiences of physical violence and sexual coercion by boyfriends, general 
patterns of alcohol use, victimisation experiences while drinking, and hypothesised 
covariates including demographic and relationship variables and illicit drug use. 
Variables were assessed at two time points four months apart. Results indicated that 
general alcohol use was related to victimisation both cross-sectionally and 
longitudinally, but different findings emerged for different forms of victimisation 
(physical-only victimisation vs. both physical and sexual victimisation). 
Bogat, et. al. (2005) investigated the relationships among -women's experiences 
of domestic violence, community violence, and their mental health. Results revealed 
that women's experiences of domestic violence were not related to community 
Violence. Furthermore women's mental health functioning was solely associated with 
their experiences of domestic violence not with community violence. 
Stags & Riger (2005) examined relationships among abuse, health, and 
employment stability using data from a three-year study of over 1,000 female welfare 
recipients in Illinois. Results demonstrate the importance of accounting for both 
recency and chronicity of intimate partner violence and understanding the mediational 
role of health in the relationship between intimate partner violence and employment. 
Chronic intimate partner violence is associated with poor health, whereas recent 
intimate partner violence is associated with unstable employment. 
Sternberg (2005) examined the effects of both Childhood and teenage 
experiences of domestic violence on adolescent—parent attachments Israeli adolescents 
(M = 15.9 years) who were either victims of physical abuse, witnesses of physical 
spouse abuse, victims and witnesses of abuse, or neither victims nor witnesses of abuse 
were questioned about attachments to their parents using the Inventory of Parent and 
Peer Attachment IPPA1. Abuse status five years earlier was unrelated to the 
adolescents' current perceptions of their attachments whereas current abuse status 
predicted the adolescents' perceptions of attachment to their mothers. Adolescents who 
were victims of physical abuse reported weaker attachments to their parents than 
adolescents who were not abused or who had solely witnessed interparental physical 
abuse. Attachments to mothers were weaker whether or not mothers were the 
perpetrators of abuse. These findings suggest that victimisation adversely affects 
children's perceptions of relationships with their parents, but that changes in the 
exposure to family violence are associated with changes in relationships with parents. 
These findings suggest that intervention can have positive effects on parent—child 
relationships despite violent histories. 
Kohl, et. al. (2005) explored the role of domestic violence in child welfare 
services (CWS) using data from the National Survey of Child and Adolescent We1l-
Being, a large, national probability sample of families investigated for child 
maltreatment. It relies on child welfare worker report of active DV or a history of DV 
to examine the association of DV with child maltreatment type, substantiation, and 
placement of children into out of home care. Maltreatment type classification was 
similar for children with and without exposure to DV. Families with active DV were 
substantiated for child maltreatment at higher rates than other groups, but DV was not a 
powerful contributor to the CWS decision-making process. Families with occurring DV 
and maltreatment often had high levels of cumulative risks, and children in families 
with the highest level of cumulative risk were ten times more likely to be placed into 
foster care than children in families assessed with low levels of risk. The policy and 
practice implications of these findings are discussed. 
Kohl, et. al. (2005) used data from the National Survey of Child and 
Adolescent Well Being to examine the identification of domestic violence (DV) by 
child welfare workers during investigations of maltreatment and determine how this 
contributes to the receipt of DV services. The study focused on female caregivers of 
children remaining in the home following the investigation (N = 3165). While child 
welfare workers indicate that active DV is present in only 12% of families investigated 
for maltreatment 31% of caregivers reported DV victimisation in the past year. The 
sensitivity of reports of DV is low between caregivers and workers, with both reporting 
active or recent DV in only 8% of families. Substance abuse by the primary caregiver is 
a strong predictor of under identification of DV by the child welfare worker (0R = 7.6). 
Overall, about half of the caregivers with active DV identified by the worker received 
DV services over the 18 months following the investigation. Logistic regression 
analyses examined whether receipt of child welfare services (CWS) increases the 
likelihood that a referral will be made to DV services and whether caregivers will then 
obtain these services. Both the identification of DV by the worker and having an open 
CWS case are significant contributors to receipt of DV services. 
McHugh (2005) investigated patterns of interpersonal violence; by examining 
interpersonal violence with the context of Iifespan and culture; by positing or testing 
theoretical models for gender and interpersonal violence; and by arguing for 
methodological or conceptual advances in the field. The authors observed 
improvements in self-report measures, partner violence measurement lacks a gold 
standard .A gold standard would include incident data, sexual violence, injury, and be 
developed through direct comparison of multiple methods, including perhaps real-time 
self-monitoring. 
Williams & Frieze (2005) Examined six patterns of violent relationships 
(severe and mild victimisation, perpetration, and mutual violence) and their 
associations with psychosocial outcomes in men and women (N = 3,519) using data 
from the National Comorbidity Survey. Violence patterns most frequently reported 
included mild and severe violence performed by both relationship partners. Some 
gender differences in frequency of patterns emerged. Main results showed gender 
differences and some similarities in associations between violence patterns and 
negative psychosocial outcomes. Women's victimisation, regardless of severity, was 
more strongly related to psychosocial outcomes than men's. Yet, additional findings 
revealed gender similarities, with both men and women affected by mutual violence. 
Post hoc analyses further suggested that some individuals were satisfied and had 
relatively low distress, despite violence. 
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Bookwala (20(5) examined the relationship between age, gender, and marital 
aggression by comparing conflict resolution strategies, physical aggression, and injury 
across 6.185 married young, middle and older aged men and women. The authors found 
a consistent age effect such that younger participants used more maladaptive conflict 
resolution 
Lendhorst & Padgett (2005) made an analysis of qualitative interviews with 
ten battered welfare clients and 15 frontline welfare. They found that none of the ten 
clients in the study received services of family welfare option under welfare reform. 
This lack of services reflects four critical disjuncture between the formal policy and 
the policy experienced by the clients. It also reveals several more basic structural 
factors that provide conflicting mandates to frontline workers. Frontline workers' 
discretionary behaviours enforce core rules related to welfare eligibility and reduce 
welfare caseloads but do not provide violence-related services to victims. 
Whaley (2007) examined and extended this work through a qualitative study of 
women on probation or parole in a western US county. In-depth interviews were 
conducted with 14 women who participated in a larger study in which only 
questionnaire data were collected. Participants completed a brief telephone interview 
about prior experiences of partner violence and then a face-to-face extensive in-person 
interview. In the analyses, several notable themes emerged regarding the women's 
histories of child victimisation, partner abuse, substance abuse, coercion into crime, and 
a lack of support services. Partner violence may play an important role in the' genesis 
and maintenance of the criminality of a significant proportion of women, and should be 
acknowledged and addressed as part of programmes intended to decrease recidivism. 
Luke (2008) analysed the current debate over whether girls' violence is 
increasing. An examination of the evidence and arguments reveals that public and 
professional concern over girls' violence is more reflective of cultural anxiety over 
changing social norms regarding race and gender than an actual increase in girls' 
violence. 
Sunday, et. al. (2008) examined relationship physical abuse of adolescents and 
parenting by mothers and fathers and whether the association differs by gender. 
Subjects were adolescents, 51 girls and 45 boys, documented by Child Protective 
Services (CPS) as physically abused during adolescence. Comparison subjects were 
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non-abused adolescents, 47 girls and 48 boys, from the same suburban communities. 
Subjects completed the following: Family Adaptability and Cohesion Evaluation Scale, 
Parental Bonding Instrument, modified Conflict Tactics Scale (assessing physical 
abuse! punishment by each parent). Although CPS generally cited fathers as the abuse 
perpetrators, abused boys and girls often reported experiencing physical maltreatment 
from both parents. Not surprisingly, comparison subjects rated parents more positively 
than abused subjects. For both groups, mothers were perceived as more caring and less 
controlling, were reported to have closer relationships with their adolescents, and were 
less likely to use abuse/harsh punishment than were fathers. Differences between the 
adolescents' perceptions of mothers and fathers were more pronounced for abused than 
for comparison subjects. Boys' and girls' perceptions of parenting were generally 
similar except that girls, especially the abused girls, reported feeling less close to 
fathers. Abused girls also viewed mothers as less caring than the other groups viewed 
mothers. Abused girls were also less likely than abused boys to perceive that either 
parent, but particularly fathers, had provided them with an optimum style of parenting. 
Adolescents who experienced relatively mild physical abuse reported dysfunctional 
family relationships, which may place them at risk of poor adult outcole5. Adolescents' 
reports suggest that CPS reports may underestimate physical maltreatment by mothers. 
Gilson & Lancaster (2008) examined childhood sexual abuse in Australian 
childbearing adolescents and the contribution of abuse variables (sexual and physical 
abuse) to antenatal and postpartum depression and anxiety in adolescents. The 
prevalence of physical abuse before the age of 16 years was 20.5% and 900 of 
adolescents met the criteria for sexual abuse, Overall, 20.5% adolescents experienced 
some kind of abuse (sexual or physical) and 9% experienced both sexual and physical 
abuse. An experience of sexual and/or physical abuse was related to depression and 
anxiety in the postpartum, but not dung pregnancy. The difficulties associated with the 
transition to parenting may be exacerbated for adolescent Child bearers who have a 
history of abuse, and in turn, may increase vulnerability to experiencing depression and 
anxiety. Depression and anxiety may increase perceived stress and compromise their 
functioning and their ability to parent. 
Sormanti & Shibusawa (2008) examined both the prevalence of intimate 
partner violence( IPV )among a sample of women ages 50 to 64 (N 620), who were 
recruited at an emergency department and primary care clinics in an urban setting, and 
the associated factors for the subsample of these women who reported IPV (n 34). 
More than 5 percent of the women reported experiencing some form of abuse by their 
partners within the past two years. Bivariate analyses comparing victims and non-
victims indicate that higher proportions of women who reported abuse had received 
public assistance and had a recent history of homelessness. In addition, victims of IPV 
reported higher frequencies of HIV risk factors than did non-victims, including having 
a partner who insisted on sex without a condom, having sex with a man they knew or 
suspected was an IV drug use and experiencing symptoms or receiving a diagnosis or 
treatment for a sexually transmitted infection. Significantly higher percentages of 
abused women reported being tested for I-IN and being HIV seropositive. Implications 
of the findings for social workers are discussed. 
The main findings of a study by Enander &Holmberg (2008) the processes 
undergone by women who have left abusive male partners. Three overlapping leaving 
processes are described: Breaking Up, Becoming Free, and Understanding Breaking 
Lip covers action (i.e., the physical breakup), and the turning point by which it is 
preceded to with which it coincides is analysed. Becoming Free covers emotion and 
involves release from the strong emotional bond to the batterer, a process that entails 
four stages. Understanding covers cognition, and is a process in which the woman 
perceives and interprets what she has been subjected to as violence and herself as a 
battered woman. 
Riddell, et. al. (2008) examined the strategies rural women use to deal with 
intimate partner violence (IPV). The Intimate Partner Violence Strategies Index 
(IPVSI) was used to analyse results from a sample of 43 rural women who had left 
abusive partners. Qualitative interviews then were conducted with a different sample of 
nine rural women to explore their perspectives about the findings and their impressions 
of the influence of rural culture and context on women's experiences of 1PM Findings 
exposed the degree to which social control acts as a key determinant of health for rural 
women exposed to 1PM. 
Barranti & Yuen (2008) explored the unique experiences and the dimensions 
of intimate partner violence (IPV) in the lives of women with disabilities is in its 
infancy. This article attempts to highlight multidimensional factors for consideration in 
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addressing the needs of women with disabilities who are victims of abuse and violence. 
Risk factors related to the vulnerability that disabilities pose for IPV victimization are 
explored in relation to consequent limitations of the traditional models of domestic 
violence. Feminist disability theory as a viable theory for framing meaningful research 
and informing effective and accessible prevention and intervention for women with 
disabilities who are victims of IPV is introduced. 
2.3 Study related to Quality of Life 
Life satisfaction is generally measured in one of two ways. Global measures 
assess overall life satisfaction and are based on the so-called top-down theory of life 
satisfaction. The theory focuses on a person's ongoing sense of satisfaction as a whole. 
The domain-specific, bottom-up theory, which holds that overall satisfaction is a 
product of satisfaction in specific domains, or areas of life, is based on the assumption 
that we compartmentalize our feelings and assessments of life, and each compartment 
contributes to overall life satisfaction. 
Krause (1991) present obtained from a nationwide Quality of Life Survey with 
3,692 persons. Of those aged 60 years and older, the specific target population for this 
study, there were 805 subjects. Sixty-two percent of the sample were women, and 
average age was 69.2 years. Subjects were asked to answer a series of questions 
designed to assess illness, financial loss, satisfaction with health, satisfaction with 
finances, and demographics. Support was found for the bottom-up theory. For example, 
older adults who had recently experienced some sort of financial loss tended to be less 
satisfied with the financial aspects of their lives than those who had not experienced 
financial loss, and there was a significant effect of financial loss on global life 
satisfaction. As predicted by the bottom-up theory, financial stress did not contribute 
specifically to degree of satisfaction with health. One unexpected, and incongruous, 
result was that recent serious illness did not seriously affect global life satisfaction. In 
general, the data supported the bottom-up, domain-specific construct of life 
satisfaction, and highlighted the importance of considering stressors encountered within 
specific life domains as affecting global life satisfaction. 
Ekeberg et. al. (1994) assessed Quality of life 4-6 months after an acute 
myocardial infarction in a randomized double-blind study of enalapril versus placebo. 
Quality of life was evaluated using the Nottingham Health Profile (NHP), the Physical 
Symptoms Distress Index (PSDI), the Work Performance Scale (WPS) and the Life 
Satisfaction Index (LSI). The study comprised 36 women (aged 46-85 years, mean 68) 
and 96 males (aged 39-81 years, mean 62). Quality of life did not differ significantly 
between patients treated with enalapril versus placebo after an acute myocardial 
infarction. However, it was reduced in patients with angina pectoris or heart failure and 
in those who continued smoking. 
Coons, et al. (1997) assessed of quality of life in women living with 
HIV/AIDS. Findings from the investigation illustrated differences in results when a 
general, symptom-focused inventory of quality of life is administered in contrast to an 
HIV/AIDS specific measure which includes physical functioning as well as 
psychosocial, relational and financial issues; changes in quality of life when the disease 
course is considered; quality of life issues which emerge when stressors common 
among women with HIV/AIDS are included; and how measures based on men's 
experience with illness do not adequately capture quality of life issues for women. The 
researchers come to conclusion that assessment of quality of life in women living with 
HIV/AIDS must address the social and relational context in which women cope with 
the disease in addition. to physical symptoms and activities of daily living. 
This study by Kaliehman, et al. (2000) examined the prevalence and 
characteristics of suicidal ideation among middle-aged and older persons who have HIV 
infection or AIDS. Results showed that Twenty-seven percent of respondents reported 
having thought about taking their own life in the previous week. Those who had 
thought about suicide reported greater levels of emotional distress and poorer health-
related quality of life than those who had not considered suicide. They were also 
significantly more likely to use escape and avoidance strategies for coping with HIV 
infection and less likely to use positive-reappraisal coping. These who had thought 
about suicide also were more likely to have disclosed their HIV status to the people 
close to them, and yet they perceived receiving significantly less social support from 
friends and family, Thus, Persons who are in midlife and older and are living with HIV-
AIDS experience significant emotional distress and thoughts of suicide, suggesting a 
need for targeted interventions to improve mental health and prevent suicide. 
Singh, et.al. (2007) compared women and men veterans' health-related quality 
of life (HRQOL) and VA health care utilization and to see if previously described 
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associations between HRQOL, subsequent VA health care utilization, and mortality in 
male veterans would generalize to women veterans. Results revealed that Compared to 
men, women veterans receiving VA health care in the upper Midwest catchment area 
had better HRQOL and used fewer health services. Although VA health care utilization 
was similar across gender after adjusting for HRQOL, poorer mental or physical health 
was associated with fewer primary care stops for selected subgroups of women. 
Wiesel (2000) examined perceptions of past sexual abuse experiences and 
quality of life among, adult survivors of childhood sexual abuse. Fifty-two adult 
survivors (15 men, 37 women) of childhood paternal sexual abuse who had completed 
therapy were interviewed about their past and current life. A qualitative analysis of the 
interviews revealed three types of explanations for the offenders' abusive behavior 
(fathers and/or mothers in terms of compliance): characteristics of the offender-parent 
(incestuous father), the victim's characteristics; and circumstantial conditions. The 
results indicated that a' higher percentage of survivors who attributed the abuse to the 
offender's characteristics managed to keep their self-esteem fairly intact and had a 
higher quality of life, in contrast to survivors who took full blame on themselves or 
blamed situational factors. The results further revealed that male survivors judged their 
quality of life as less satisfactory than did female survivors. 
Riedinger, et. al. (2002) compared the quality of life of women with heart 
failure with that of a normative group and with that of women with other chronic 
conditions. Compared with the normative group of women, women with heart failure 
had significantly lower global quality of life; worse vigor, intermediate activities of 
daily living, social activity, and general health ratings; and higher ratings for anxiety 
and depression. Fewer than half of the women with heart failure felt that they were 
healthy enough to perform normal activities. 
Wijnhoven, et. al. (2003) identified and explained differences between men 
and women with asthma regarding health-related quality of life (HRQoL),In all age 
groups, women reported more severe dyspnea but had higher levels of pulmonary 
function. The poorer HRQoL reported by women could be explained by a more severe 
dyspnea and a higher level of medication use in women. The finding that women with 
asthma aged 16-34 and 56-75 years report poorer HRQoL than men is not due to a 
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more severe disease state in terms of pulmonary obstruction but does seem to be related 
to a more severe subjective disease state in women than in men. 
Dietz, et. al. (2003) described the overall health-related quality of life of female 
long-term colorectal cancer survivors and the factors that may modify their levels of 
quality of life. Female long-term survivors of colorectal cancer appear to report health-
related quality of life comparable with that of similarly aged women in the general 
population. These data suggest that, over the Iong term, factors attributable to aging, 
body weight, and chronic medical conditions play more dominant roles in determining 
physical and mental health than factors related to the initial colorectal cancer diagnosis. 
Hou, et. al. (2004) examined interactions of age and sex with health-related 
quality of life longitudinally. A total of 165 patients (52% women; mean age, 57.6 
years) completed interviews at baseline and 26 weeks later. At baseline, patients 
younger than 65 years had poorer health-related quality of life scores on total scales and 
some subscales than did older patients. Women had poorer scores than did men on some 
scales, particularly the emotional subscales. At 26 weeks, patients younger than 65 had 
poorer total health-related quality of life on 1 scale than did patients 65 and older, and 
women had poorer scores than did men on 1 total scale. With demographic and clinical 
factors controlled for, women younger than 65 had improvements in health-related 
quality of life on some scales. They did that Women younger than 65 years had 
relatively poorer initial health-related quality of life that improved after 26 weeks. 
Maki, et.al. (2007) evaluated the effects of hormone therapy (HT) on cognition 
and subjective quality of life (QoL) in recently postmenopausal women with cognitive 
complaints. Cognitive Complaints in Early Menopause Trial (COGENT) was a 
randomized, double-blind, placebo-controlled, multicenter, pilot study of 180 healthy 
postmenopausal women aged 45 to 55 years, randomly assigned to receive either 
placebo or conjugated equine estrogen 0.625 mg/medroxyprogesterone acetate 2.5 mg 
for 4 months. Outcome measures included memory, subjective cognition, QoL, 
sexuality, and sleep, which were assessed at baseline and month 4. There were no 
differences between groups on any cognitive or QoL measures, except for an increase 
in sexual interest and thoughts with HT. Modest negative effects on short- and long-
term verbal memory approached significance (p < 0.10). Women with baseline 
vasomotor symptoms (VMS) showed a decrease in VMS and an improvement in 
general QoL, but no cognitive benefit vs. placebo. 
Pozowski, et. al. (2007) made an assessment of quality of life in women stress 
urinary incontinence (USI) and evaluation of tension-free vaginal tape (TVT) 
treatment. The research included a group of 112 women aged 33-78 years. Before as 
well as 3 and 6 months after the TVT operation, patients were asked to fill in quality of 
life questionnaires. After 3 months 87.25% of the women reported full regression of 
USI symptoms, 7.8% an insignificant improvement, and 4.9% did not observe any 
change. After 6 months 85.71% reported full regression, 9.18% an insignificant 
improvement, and 5.1% did not observe any change. USI is responsible for a decrease 
in physical activity. The most uncomfortable symptom is involuntary urine leakage 
occurring mainly during an effort or sleep. After the TVT procedure, the majority of 
women confirmed a significant improvement in quality of life. Conclusions: The TVT 
procedure is an effective method of treating USI in women: it significantly improves 
quality of life, with a recovery rate of 85-87%, and a low rate of complications. 
Sogolow, et. al. (2008) Used well-validated instruments to examine fatigue as a 
predictor of QOL in women with primary biliary cirrhosis (PBC), an autoimmune, 
chronic liver disease. Compared with national norms, QOL for this PBC population 
was significantly impaired. When all variables with bivariate significance in relation to 
QOL were included in multivariate analyses, results showed fatigue to be the primary 
predictor of QOL. The results lead to recommendations for health care providers to 
assess fatigue in their patients with PBC and to take steps, where warranted, to mitigate 
effect. 
Mikuls, et.al. (2009) examined the association of elderly onset rheumatoid 
arthritis (RA) with health related quality of life in a population based cohort of older 
women. Among a community based cohort, elderly onset RA was strongly associated 
with functional disability and reduced quality of life. These associations were 
independent of other age associated factors including depression, recent fracture, and 
multiple comorbidities. 
The aim of the study by Urizar, et .al. (2009) was to review the main factors 
associated with the QOL of caregivers of people with schizophrenia. Evidence suggest 
that physical, emotional and economic distress affect negatively caregiver's QOL as a 
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result of a number of unfulfilled needs such as, restoration of patient functioning in 
family and social roles, economic burden, lack of spare time, among other factors. 
Decreased QOL may be associated with caregivers' burden, lack of social support, 
course of the disease and family relationships problems. In addition, in developing 
countries, QOL is affected by caregivers' economic burden. High quality research is 
needed in order to identify factors associated with QOL over time and testing the 
efficacy of interventions aiming to improve QOL in caregivers of patients with 
schizophrenia. 
Han, et. al. (2009) The aimed of to evaluate the impact of health- related 
quality of life (HRQOL) on mortality in the elderly, who are likely to develop or 
already have chronic kidney disease (CKD). Among 1,000 randomly sampled 
participants aged more than 65 years (sourced from the Korean Longitudinal Study on 
Health and Ageing), 944 subjects were evaluated for HRQOL. HRQOL was assessed 
using a 36-item Short-Form health survey (SF36). A cumulative survival rate was 
calculated according to tertiles of SF36 scores and classified by the presence of CKD 
(estimated GFR <60 ml/min11.73 m2).Among 944 subjects, 46.6% had CKD. CKD 
patients had lower total and physical component scores compared with subjects without 
CKD. The 3-year cumulative survival rate was 90.0% (non-CKD vs. CKD: 92.6% vs. 
87.4%, P = 0.005 by log rank test). After adjusting for multiple variables, a reduced 
SF36 score (physical and mental components) was a strong predictor of all-cause 
mortality. Physical components were consistently able to predict mortality after CKD 
classification, but mental components were statistically significant only in the CKD 
group. 
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CHAPTER - III 
9Wethodand Procedure of 
the Study 
DESIGN AND PROCEDURE 
The methodology followed in conducting a study is a prominent part in 
determining the dependability and usefulness of the findings .Identifying and defining 
the nature of population techniques used to select the representative sample, and 
efficiency of the techniques used in data analysis are the important processes of an 
investigation. The details of the procedure employed in the present study are described 
in the order given below: 
	
3.1 	The sample 
3.2 Tools used 
3.2.1 Questionnaire to assess gender bias prepared by the investigator. 
3.2.2 Questionnaire to assess violence prepared by the investigator. 
3.3.3 Quality of life questionnaire by Becker et.al 
3.4 	Data collection 
3.5 	Statistical techniques used to analyse the data. 
3.1 Sample of the Study 
The Table-i shows the sample of working women (School Teachers) 
Name of School Total Number of Teachers in No. of selected teachers for 
The School the study 
Aligarh public school, 4D 40 
senior Secondary + 2 35 35 
for girls A.M.0 
Aligarh 
A.B.K union girls high 45 45 
school 
Abdullah girls high 69 44 
school 
Total 189 164 
The Table-2 shows the sample of Non- working women (in the vicinity 
of AMU) 
Name of the Area Total Number of House No. of selected non-working 
women 
Medical Quarters 200 20 
Old Sir Syed Nagar 300 32 
Total 500 52 
The Table-3 shows the Slum women 
Name of the 
Area 
Total number of huts (Jhopdis & 
jhuggis) 
No. of selected slum women 
Jeevangarh 250 44 
1amaZpur 200 40 
Total 450 84 
The above table shows the sampling distribution of the study. 
The sample present study comprised of 300 adult and Middle aged women. 
All the teachers from Aligarh public school, senior Secondary + 2 for girls 
A.M.0 Aligarh, A.B.K union girls high school were included for the study. In the 
Abdullah girls high school out of 69 teachers only 44 teachers responded for the study. 
Further we had to select adult and 
middle aged women separately from working group. 
Approximately 500 houses are there in the vicinity of Aligarh Muslim 
University. More specifically in medical quarters and old sir syed nagar. We have 
selected only 52 houses on random basis. The researcher had limitation in selecting 
non-working women from this area. Because most of the women in vicinity of A.M.0 
campus are working women. Further we had to select adult and middle aged women 
separately from non-working group. 
Approximately 450 women were living in the outskirts of Jeevangarh and 
Jamalpur. They live with their families in very poor conditions. They live in "jhopdis 
and jhuggi". Out of 450 bk have selected 84 slum women on random basis. Further we 
had to select adult and middle aged women separately from slum areas women group. 
3.2 Tools Used 
In order to obtain the relevant information's needed for the study, following 
tools were used: 
3.2 	Questionnaire to assess gender bias prepared by the investigator. 
3.2.2 Questionnaire to assess violence prepared by the investigator. 
3.3.3 Quality of life questionnaire by Becker et.al 
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3.2.1 Development of questionnaire for gender bias. 
Description of the tool. 
Gender bias questionnaire was prepared by investigator. It has been developed 
on likert scale technique. The likert type scale is a 5-point scale i.e. strongly agree 
(S.A), agree (A), undecided (U.D), disagree (D.A), and strongly disagree (S.D.A). The 
scale was designed to elicit information from adult and middle aged women towards 
the degree of gender bias The development and administration of the questionnaire 
involved two phases, collection and writing of items, scrutiny and critique. 
1st phase: collection and writing of items: The first step in constructing the 
questionnaire was to collect all the relevant information related to the gender bias 
among women. The information was collected by study of review of related literatures, 
books, articles, and journals. Through these sources investigator formed a long list of 
objects, activities and process related to gender bias. Following dimensions were 
selected for the development of gender bias scale. 
1. Gender bias in family. 
2. Gender bias in education. 
3. Gender bias in nutrition 
4. Gender bias in jobs. 
5. Gender bias in school facilities. 
IInd phase: scrutiny and critique: After completing the first draft of the tool 
development, the second step was the scrutiny of the items. In the phase initially the 
questionnaire was checked by researchers, experts and linguistic expert's etc to 
improve the quality and the face validity of the tool. 
This phase of the development of tool includes overall design sequential 
arrangement of the items, reshaping of the items etc. 
Originally fifty (50) questions were prepared by the researcher. The opinion of five 
judges regarding the appropriateness of the items to evaluate gender bias were taken. 
On the basis of the opinion of judges, only 27 items were retained in the test for gender 
bias. After this the test was administered on a small sample of fifty (50) adult and 
middle aged working and non-working women. In order to have an initial experience of 
administration of the test. 
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3.2.1.1 Scoring of gender bias questionnaire: 
The scale is rated as likert rating type and judged on five (5) point scale The 
points strongly agree, agree, undecided , disagree, strongly disagree are rated as 5, 4, 3, 
2, 1 respectively. 
3.2.1.2 Reliability: The reliability of the scale was determined by calculating 
Cronbach's alpha coefficient on a sample of 300 subjects. Cronbach's alpha measures 
how well a set of items or (variables) measure a single unidirectional talent constructs. 
If the averages inter- item correlation is low, alpha will be low. As the average inter-
item correlation increases, Cronbach's alpha increases as well. Cronbach's alpha 
coefficient computed is 0.883 and the Guttmann split half coefficient calculated is 
0.8929.This shows that the test has a high reliability. 
Strongly 
agree 
Agree Undecided Disagree Strongly 
disagree 
5 4 3 2 1 
3.2.1.3 Validity: The first essential quality of any valid test is that it should be highly 
reliable_ The present scale shows fairly high reliability coefficient. The present 
questionnaire was put forth to five judges to evaluate its face validity. To ascertain the 
validity of the test, we gathered the opinion; we retained only the valid, relevant and 
meaningful question, as they could serve to draw out valuable data from the respondent 
.In this way content validity of the test was ensured. Also we calculated the validity on 
the basis of cronbach's Alpha coefficient of reliability (Garett, 1981); the validity of the 
test was found to be 0.939 which shows the test to be quite valid. 
3.2.2. Violence Questionnaire 
3.2.2.1Description of the tool 
This tool was developed by investigator on likert method. 
The scale was designed to elicit information from adult and middle aged women 
towards the degree of violence. The development and administration of this 
questionnaire involved two phases: collection and writing of items, scrutiny and 
critique. 
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1st phase: collection and writing of items: 
The first step in constructing a likert scale was to collect all the relevant in formations 
related to the violence among women. With the help of review of related literature, 
books, articles and journals investigator collected all the relevant information and, 
statements and qualities which were related to the violence among women. In this way 
investigator generated a long list of objects, activities and processes related to violence. 
Following dimensions were selected for the development of violence scale. 
i. Physical violence 
ii. Psychological violence 
iii. Sexual violence 
Ilnd phase: scrutiny and critique 
After completing the first phase of the tool development, the second phase was the 
scrutiny of the items; in this phase initially the questionnaire was checked by 
researchers, experts, and linguistic experts' etc. to improve the quality and the face 
validity of the tool. 
This phase of the development of tool includes overall design, sequential arrangement 
of the items, reshaping of the items etc. 
Originally fifty (50) questions were prepared by the researcher. The opinion of five 
judges was considered regarding the appropriateness of the items to evaluate violence. 
On the basis of the opinion of judges, only 37 items were retained in the test for 
violence. The tests as administered on a small sample of fifty (50) adult and middle 
aged working and non-working women. In order to have an initial experience of 
administration of the test. 
3.2.2.2 Scoringof Violence questionnaire: 
The scale is rated as likert rating type and judged on three (3) point scales. The points, 
if yes, No. of items, only threatened, Never, 3, 2, 1 respectively 
If yes, scoring of items 	Only threatened 	 Never 
3 	 2 	 1 
3.2.2.3 Reliability: The reliability of the scale was determined by calculating 
Crahach's alpha coefficient on the sample of 300 subjects. Cronbach's alpha coefficient 
computed is 0.978. 
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3.2.2.5 Validity: The first essential quality of any valid test is that it should be highly 
reliable_ The present scale shows fairly high reliability coefficient. The present 
questionnaire was put forth to five judges to evaluate its face validity. To ascertain the 
validity of the test, we gathered the opinion; we retained only the valid, relevant and 
meaningful question, as they could serve to draw out valuable data from the 
respondent. In this way content validity of the test was ensured. Also we calculated the 
validity on the basis of cronbach's Alpha coefficient of reliability (Garrett, 1981), the 
validity of the test was found to be 0.989 which shows the test to be quite valid. 
3.3.3 Quality of life questionnaire 
3.3.3.1 Description of the tool 
Quality of life questionnaire, constructed by Marion A. Becker, in this 
questionnaire items were selected using the following criteria. 
1. General Satisfaction Level 
2. Activities and Occupations 
3 	Psychological Well-being 
4 	Symptoms/Outlook 
5 	Physical Healths 
6. 	Social Relations/Support 
7 Money 
8 	Activities of Daily Living 
Preface 
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t A 	aef....,.......... 
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Quality of life is a subjective construct which varies with the population 
studied. It is generally conceptualized as a multi-dimensional construct made up of a 
number of independent domains including physical health, psychological well-being, 
social relationships, functional roles and subjective sense of life satisfaction. 
Historical Context 
It is inexpensive, easy-to-use, self-report and self-administered instrument that 
would reflect consumer values and goals for improvement with treatment. An advisory 
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board was convened to guide the scale development and ensure that consumer needs 
were incorporated. 
The Wisconsin Quality of Life Index (W-QLI) Client Questionnaire is a 
comprehensive multidimensional measurement tool that reflects the personal priorities 
and goals of individual mental health clients. On the basis of previous research, clinical 
experience, and recommendations from an advisory board convened to develop the 
index, they defined QoL as made up of the following nine domains: 1) general life 
satisfaction, 2) activities and occupations, 3) psychological well-being, 4) physical 
health, 5) social relations/support, 6) economics, 7) activities of daily living, 8) 
symptoms, and 9) goal attainment. Each domain can be individually weighted 
depending on its relative importance to the patient. While this instrument can be used 
by itself, it is meant to be used in conjunction with two other instruments that measure 
patient QoL from the provider and caregiver perspectives. The Wisconsin Quality of 
Life Index Client Questionnaire was designed to be self-administered though clients 
can be assisted if necessary. 
Quality of life includes eight domains which are as follows 
1. General Satisfaction Level 
This domain measures the client's overall life satisfaction about a broad array of 
issues such as satisfaction with their living environment, housing, food, clothing, and 
mental health services. Each indicator is also rated for importance, and the score for 
each item is determined by multiplying each patient's satisfaction response with the 
importance response. 
2. Activities and Occupations 
These questions focus on the client's day-to-day activities related to work, 
school or day programming. Other items in this domain relate to client's capacity to 
work in his/her usual manner and how satisfied they are with the way they spend their 
time. 
3. Psychological Well-being 
Among other things, this domain uses the well-validated Bradburn Affect 
balance scale (ABS) to measure the client's sense of emotional well-being. The ABS is 
a widely used and well-validated scale that has been used by other researchers 
r1 
attempting to operationalize and study psychological well-being. The ABS includes 
separate assessment of negative and positive affect. This domain also includes a global 
question asking the client to rate their overall mental health during the past four weeks 
4. Symptoms/Outlook 
Questions in this domain focus on client's mental health and subjective 
assessment of how his/her mental health symptoms affect their quality of life and 
functional abilities. This domain also contains to questions that assess client's 
propensity toward harming themselves or others. 
5. Physical Health 
This Domain measures the client's perceptions about his/her physical health. 
6. Social Relations/Support 
These questions measure the client's social relations and social skills. The 
domain includes the International pilot study of Schizophrenia outcomes scale related 
to frequency and type of social contact. 
7. Money 
This section focuses on the economic aspects of the client's of the QoL. 
8 Activities of Daily Living 
This domain measure the client's functional status in accomplishing 
independent living task such as preparing meals, doing laundry, running errands, or 
practicing adequate personal hygiene. 
3.3.3.2. Scoring of quality of life questionnaire 
This scale consists of 66 statements with 5 responses i.e.., Not at all important, 
Slightly important, Moderately important , Very important, Extremely important and 7 
i.e., Very dissatisfied , Moderately dissatisfied , A Little dissatisfied , Neither satisfied 
or dissatisfied , A Little satisfied, Moderately satisfied, Very satisfied , and Yes/ No. 
The statements in this scale were related to 9 domains of quality of life , namely, 
General satisfaction level, Activities and occupations, Psychological well being , 
Symptoms / outlook , Physical health, Social relation / support, Money, Activities of 
daily living , and Goal attainment. This scale consists of positive and negative 
statements. The scores for the responses of positive statements were from 5 to 1 
(Extremely important =5 , Very important -4, Moderately important= 3, slightly 
important=2, Not at all important =1) and 7 to 1 ( Very satisfed=7, Moderately 
satisfied=6, A Little satisfied~5, Neither satisfied or dissatisfied=4, A little 
dissatisfied=3, Moderately dissatisfied=2, Very dissatisfied 1) and last Yes or No ( 
Yes=1 , No=O) and for the negative statements the scores were reversed 
3.3.3.3. Reliability 
Internal consistency for Domains in client Questionnaire 
Domains Cronbach's 
Alpha 
Satisfaction level .8250 
Activities and occupations .9343 
Psychological well being .7938 
Symptoms .7707 
Physical health .7446 
Social relation .7585 
Activities of Daily Living .6697 
Money .6854 
3.3.3.4. Validity 
The authors of the test ensured content and face validity of the W-QLI. To the 
extent possible, existing valid scales were chosen to capture some aspects of the various 
domains and dimensions of Quality of life (QoL). 
3.4. Data Collection 
The investigator got permission letter from the chairperson department of 
education, Aligarh Muslim University, Aligarh, to collect data. The investigator then 
contacted the Principal, Teacher —in-charge of the concerned schools, houses, and slum 
areas and got permission to collect data First of all investigator introduced her and her 
research work and requested them (teachers, house wives etc) to give their valuable 
time. The researcher personally gave them the set of questionnaire i.e. first one for 
Gender bias, second for violence, and third and the last for the quality of life. The 
investigator requested to the teachers and house wives to read the instruction of each 
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questionnaire carefully and give the response truthfully few teachers and house wives 
hardly take half an hour to complete the questionnaire and gave back to the researcher. 
3.5 Data Analysis Procedure 
The raw scores are obtained after scoring the questionnaires but these raw 
scores does not provide any direction and solid conclusion and interpretation unless 
these scores are organized. In order to make conclusion more valid and meaningful 
interpretation and draw conclusion, scores were reorganized, by using appropriate 
statistical technique. This was achieved by using the SPSS 12.0 computer software 
3.6. Statistical Techniques Used 
For the sake of analysis of data, the researcher utilized the following 
statistical techniques: 
Researcher used t-test to test the significance of difference between two Means. 
It is a statistical technique that tells us whether the difference between the Means is a 
real difference rather than a chance difference. The value of `t' — ratio is calculated by 
the following formula: 
t= -M1  
ao 
_r;—,+;fN26z NI+N2 ff° N2 -2 N,N2 6 
Where, 	t .................. t-ratio 
Ml-- M2 ................ Difference between two means 
aD .................Standard error of difference between two means N1, 
N2............ Number of Scores 
❑❑❑❑❑❑❑❑❑❑❑❑❑❑❑❑❑  Standard deviation of score 
N1+N2 -2........ Degree of Freedom 
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Analysis of variance: 
A composite procedure for testing simultaneously the difference between 
several samples Means is known as analysis of variance. It helps to know whether any 
of the difference between the Means of the given samples is significant. The technique 
of analysis is a single composite test of significance, for the difference between several 
group Means and demands the derivation of two independent –estimates of the 
population variance, one based on variance of group means (between –groups variance) 
and the other on the average variance with in the groups (within groups –variance ). 
Ultimately, the comparison of the size of between –groups' variance and with in-groups 
variance is called F-ratio. 
The procedures for the analysis of variance included the following steps. 
1) The variance of the scores for all groups was combined into one composite, 
known as the total groups' variance (vt ). 
2) The Mean value of the variances of each of the groups, computed separately, was 
known as the within- groups variance (vw). 
3) The difference between the total groups variance and the within groups variance 
was known as the between –groups variance (Vt_v=vb). 
4) The F- ratio was computed as follows. 
Vb  
= 	= 
between–groups variance 
F— 
VW 	within–groups variance 
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CHAPTER-IV 
Stati-sticalAnalysis of CData, 
Interpretation and 
cciscussion 
STATISTICAL ANALYSIS OF DATA, INTERPRETATION 
AND DISCUSSION 
The method and procedure adopted for the collection of data and its analysis for 
achieving the objectives and testing the hypothesis were described in the previous 
chapter. In this chapter are presented the analyzed data along with its interpretation. 
Objective 1: To compare the gender bias amongst adult women and middle aged 
women. 
Null Hypothesis 1: There will be no significant difference in the gender bias amongst 
adult women and middle-aged women. 
Table 1.0 
Comparison of the scores of gender bias between adult and middle aged women. 
Groups N Mean SD SED t-value Significance 
Adult age women 164 94.28 13.80 
1.078 1.16 NSI Middle aged 
women 
136 96.26 15.83 
The Mean score for adult age women sample (N=164) is 94.28, SD =13.80 and 
for middle aged women sample (136) Mean is 96.26, SD =15.83, and SED =1.078. The 
calculated t-value is 1.16.which is not significant. Therefore null hypothesis no. I is 
accepted. 
Sub Objective 1.1: To compare the gender bias amongst working and non working 
women. 
Null Hypothesis 1.1: There will be no significant difference in the gender bias 
amongst working and non working women. 
Table 1.1 
Comparison of the scores of Gender bias between working women and non- 
working women 
Groups N Mean SD SED t-value Significance 
Working women 151 90.17 14.95 
1.217 6.28 >0.01 level 
Non-working women 149 100.24 12.73 
In table 1.1: The Mean score for Working women sample is 90.17 SD=14.95 
and for non working women sample Mean is 100.24, SD 12.73 and SED 1.217The 
calculated t-value is 6.28 Which is significant at 0.01 level of significance. Therefore 
null-hypothesis no. 1.1 is rejected. The results 'reveal that non-working women suffer 
more in gender bias. 
Sub Objective 1.2: To compare the gender bias amongst slum and non- slum women. 
Null Hypothesis 1.2: There will be no significant difference in the gender bias amongst 
slum and non slum women. 
Table 1.2 
Comparison of the scores of gender bias between slum and non slum women. 
Groups N Mean SD SED t-value Significance 
Slum 84 101.72 10.280 
1.122 4.97 > 0.01 level 
Non- slum 216 92.64 15.462 
The Mean score for slum women sample is 101.72, SD = 10.280 and for non 
slum women sample Mean is 92.64, SD =15.462, and SED =1.122. The calculated t-
value is 4.97. Which is significant at 0.01 levels. The null-hypothesis no. 1.2 is 
rejected. Therefore, gender bias is more operative in slum women. 
Sub Objective 1.3: To compare the gender bias amongst working adult and working 
middle aged women. 
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Null Hypothesis 1.3: There will be no significant difference in the gender bias amongst 
working adult and working middle aged women. 
Table 1.3 
Comparison of the scores of Gender bias between working adult women and 
working middle aged women. 
Groups N Mean SD SED t-value Significance 
Working 	adult 80 88.46 12.55 
women 
1.40 5.37 > 0.01 level 
Working middle aged 85 99.32 13.37 
women 
The Mean score for working adult women sample is 88.46, SD=12.55 and 
working middle aged women sample Mean is 99.32, SD=13.37, and SED=1.40.The 
calculated t-value is 5.37. Which is significant beyond 0.01 level. The required value to 
reach at 0.01 level of significance 2.61; the value derived (5.37) is much larger. The 
null-hypothesis no. 1.3 is rejected. Therefore, gender bias is more operative in working 
middle aged women. 
Sub Objective 1.4: To compare the gender bias amongst non- working adult and non-
working middle aged women. 
Null Hypothesis 1.4: There will be no significant difference in the gender bias amongst 
non-working adult and non-working middle aged women. 
Table 1.4 
Comparison of the scores of Gender bias between non- working adult women and 
non-working middle aged women. 
Groups N Mean SD SED t-value Significance 
Non-Working 	adult 71 92.09 17.14 
women 
2.034 3.66 > 0.01 level 
Non-Working middle 64 101.46 11.83 
aged women 
The Mean score for non-working adult women sample is 92.09, SD=17.14 and 
non-working middle aged women sample Mean is101.46, SD=11.83, and 
SED =2.034.The calculated t-value is3.66. Which is highly significant beyond 0.01 
level. The null-hypothesis no. 1.4 is rejected. Therefore, gender bias is more operative 
in non-working middle aged women. 
Sub Objective 1.5: To compare the gender bias amongst slum adult and slum middle 
aged women. 
Null Hypothesis 1.5: There will be no significant difference in the gender bias amongst 
slum adult and slum middle aged women. 
Table 1.5 
Comparison of the scores o Gender bias between slum adult women and slum 
middle aged women 
Groups N Mean SD SED t-value Significance 
slum adult women 48 102.70 10.34 
1.494 1.20 NSI Slum middle aged 34 99.94 10.19 
women 
The Mean score for 	adult women sample is 102.70, SD =10.34 and for 
slum middle aged women 	Mean is 99.94, SD =10.19, and SED =1.494. The 
calculated t-value is 120.v icl j is not significant. Therefore null hypothesis no. 1.5 is 
accepted. 
Objective 2: To compare the violence amongst adult women and middle aged women. 
Null Hypothesis 2: There wilil be no significant difference in the violence amongst 
adult women and middle-aped women. 
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Table 2.0 
Comparison of the scores of violence between adult and middle aged women. 
Groups N Mean SD SED t-value Significance 
Adult age women 164 51.95 19.47 
1.520 1.23 NSI Middle aged women 136 49.17 19.39 
The Mean score for adult age women sample (N=164) is 51.95, SD =19.47 and 
for middle aged women sample (136) Mean is 49.17, SD =19.39, and SED =1.520. The 
calculated t-value is 1.23.which is not significant. Therefore null hypothesis no. 2 is 
accepted. 
Sub Objective 2.1.: To compare the violence amongst working and non working 
women. 
Null Hypothesis 2.1: There will be no significant difference in the violence amongst 
working and non working women. 
Table 2.1 
Comparison of the scores of violence between working women and non working 
women 
Groups N Mean SD SED t-value Significance 
Working women 151 43.98 14.00 
1.140 6.39 > 0.01 level 
Non-working women 149 57.47 21.75 
In table 2.1 : The Mean score for working women sample is 43.98 SD=14.00 
and for non working women sample Mean is 57.47, SD 21.75 and SED 1.140 The 
calculated t-value is 6.39. This is significant above 0.01 level of significance. Therefore 
null-hypothesis no. 2.1 is rejected. The result shows that violence is significantly more 
among non-working women. 
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Sub Objective 2.2: To compare the violence amongst slum and non slum women. 
Null Hypothesis 2.2: There will be no significant difference in the violence amongst 
slum and non slum women. 
Table 2.2 
Comparison of the scores of violence between slum and non slum women 
Groups N Mean SD SED t-value Significance 
Slum 84 60.04 22.230 
2.426 5.43 > 0.01 level 
Non -slum 216 47.05 16.967 
The Mean score for slums women sample is 60.04, SD =22.230 and for non slums 
women sample Mean is 47.05, SD =16.967, and SED =2.426. The calculated t-value is 
5.43.whicb is significant above 0.01 levels. Therefore null-hypothesis no. 2.2 is 
rejected. Thus, the slum women are victims of violence more than non-slum women. 
Sub Objective 2.3: To compare the violence amongst working adult women and 
working middle aged women. 
Null Hypothesis 2.3: There will be no significant difference in the violence amongst 
working adult women and working middle aged women. 
Table 2.3 
Comparison of the scores of violence between working adult women and working 
middle aged women 
Groups N Mean SD SED t-value Significance 
Working 	adult 80 46.37 15.31 
women 
1.713 3.64 > 0.01 level 
Working middle aged 85 57.01 21.49 
women 
The Mean score for working adult women sample is 46.37, SD =15.31 and for working 
middle aged women sample Mean is 57.01, SD =21.49, and SED =1.713, The 
calculated. t-value is 364.which is highly significant above 0.01 level. Therefore nulI- 
i 
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hypothesis no. 2.3 is rejected. Thus, the working middle aged women are victims of 
violence more than working adult women 
Sub Objective 2.4: To compare the violence amongst non-working adult women and 
non-working middle aged women. 
Null Hypothesis 2.4: There will be no significant difference in the violence amongst 
non-working adult women and non- working middle aged women. 
Table 2.4 
Comparison of the scores of violence between non- working adult women and non-
working middle aged women. 
Groups N Mean SD SED t-value Significance 
Non-Working 	adult 71 41.29 11.09 
women 
1.412 5.54 > 0,01 level 
Non-Working middle 64 58.09 22.25 
aged women 
The Mean score for non-working adult women sample is 41.29, SD=1 1.09 and 
non-working middle aged women sample Mean is 58.09, SD=22.25, and 
SED=1412.The calculated t-value is 5.54. Which is highly significant beyond 0.01 
level. The null-hypothesis no. 2.4 is rejected. Thus, the non- working middle aged 
women are victims of violence more than non- working adult women 
Sub Objective 2.5: To compare the violence amongst slum adult and slum middle aged 
women. 
Null Hypothesis 2.5: There will be no significant difference in the violence amongst 
slum adult and slum middle aged women. 
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Table 2.5 
Comparison of the scores of violence between slum adult women and slum middle 
aged women 
Groups N Mean, SD SED t-value Significance 
SIum adult women 48 59.08 21.65 
3.125  .17 NSI Slum 	middle 	aged 34 59.91 23.04 
women 
The Mean score for slum adult women sample is 59.08, SD =21.65 and for slum 
middle aged women sample Mean is 59.91, SD =23.04, and SED =3.125. The 
calculated t-value is .17. Which is not significant. Therefore null hypothesis no. 2.5 is 
accepted. 
Objective 3: To compare the quality of life amongst adult women and middle aged 
women. 
Null Hypothesis 3, There will be no significant difference in quality of life amongst 
adult women and middle-aged women. 
Table 3.0 
Comparison of adult and middle aged women on quality of life. 
Groups N Mean SD SED t-value Significance 
Adult age women 164 430.34 73.36 
5.728 5.728 NSI 
Middle aged women 136 419.61 67.02 
The Mean score for adult age women sample (N=164) is 430, SD =73.36 and 
for middle aged women sample (136) Mean is 419.61, SD =67.02, and SED =5. 728. 
The calculated t-value is 5.728.which is not significant. Therefore null hypothesis no. 3 
is accepted. 
Table 3.0.1 
Comparison of adult and middle aged women on domains of quality of life. 
S. Domains of Adult age women Middle aged SED t- Significance 
NO Quality of life 164 women 136 value 
MEAN SD MEAN SD 
1 Satisfaction 80.39 15.55 75.98 19.14 2.00264 2.203 > 0.05 level 
level 
2 Activities 7.33 2.18 6.93 2.27 .27564 1.53 NSI 
and 
occupations 
3 Psychological 9.04 7.48 8.33 5.77 .78446 .90 NSI 
wellbeing 
4 Symptoms 17.70 3.19 18.27 2.41 .33208 1.72 NSI 
5 Physical 29.74 4.98 28.78 4.44 .55037 1.74 NSI 
health 
6 Social 26.93 7.08 25.13 7.45 .84143 2.14* > 0.05 level 
relation 
7 Activities 16.56 4.22 15.96 4.34 .49530 1.21 NSI 
Daily Living 
8 Money 15.52 4.35 15.85 3.84 .47831 .68 NSI 
Table 3.0.1 shows comparison of eight (8) domains of quality of life of adult 
and middle aged women. Considering life satisfaction level domain of quality of life, 
we find that the Mean score for adult women sample is 80.39 and for middle aged 
sample is 75.98, the t- value is 2.203.Which is significant at 0.05 level. Social relation 
domain yielded Mean score for adult women sample 26.93 and for middle aged sample 
25.13, the t-value 2.14 which is also significant at 0.05 level. In both domains the adult 
women scored higher Mean than middle aged women. It means that adult women have 
better quality of life on life satisfaction level and social relation domains. 
Sub Objective 3.1: To compare the quality of life amongst working and non working 
women. 
Null Hypothesis 3.1: There will be no significant difference in quality of life amongst 
working and non working women. 
Table 3.1 
Comparison of the scores of quality of life between working women and non 
working women 
Groups N Mean SD SED t-value Significance 
Working women 151 448.07 72.478 
5.898 5.88 > 0.01 level 
Non-working women 149 402.57 60.901 
In table 3.1: The Mean score for Working women sample is 448.07 SD=72.478 
and for non working women sample Mean is 402.57, SD 60.901 and SED 5.898. The 
calculated t-value is 588. This is significant above 0.01 level of significance. Therefore 
null-hypothesis no.3.1 is rejected. Thus, the quality of life as a whole is better among 
working women. 
Table3.1.1 
Comparison of scores on domains of quality of life between working and non 
working women 
S.No Domains 	of 
Quality of life 
Working 
women 151 
Non 	working 
women 149 
SED t- 
value 
significance 
MEAN SD MEAN SD 
1 Satisfaction 
level 
86.26 17.66 75.02 12.39 1.437 6.37 >0.01 level 
2 Activities 	and 
occupations 
7.82 1.95 6.46 2.27 .159 5.57 >0.01 level 
3 Psychological 
well being 
8.84 7.06 8,58 6.46 .575 .34 NSI 
4 Symptoms 18.37 2.47 17.54 3.18 .201 2.52 >0.05 level 
5 Physical health 30.51 4.26 28.07 4.93 .347 4.59 >0.01 level 
6 Social relation 27,21 7.62 25.00 6.79 .621 2.64 >0.01 level 
7 Activities Daily 
Living 
17.54 4.46 15.02 3.66 .364 5.34 >0.01 level 
8 Money 15.93 4.77 15.39 3.32 .388 1.13 NSI 
ON 
Comparison of domains of quality of life between working and non working 
women is given in table 3.1.1. The Mean score on satisfaction level for working women 
sample is 86.26 and for non working sample Mean is 75.02.The calculated t- value is 
6.37, which is highly significant above 0.01 level. In the Second domain of quality of 
life namely activities and occupation the Mean score for working women sample is 
7.82 and for non working women sample Mean is 2.27. The calculated t-value 5.57, 
which is significant ( above 0.01 level) The fourth domain of quality of life namely, 
yielded a symptoms, the Mean score of working women sample as 18.37 and for 
non working women sample Mean is 17.54 . The calculated t-value is 2.52 which is 
significant at 0.05 level and in the fifth domain of quality of life namely physical health 
the Mean score for working women is 30.5 land for non working women sample Mean 
is 28.07. The calculated t-value is 4.59, which is highly significant (above 0.01 level). 
For sixth domain of quality of life namely social relation, the Mean score for working 
women is 27.21 and for non working women sample is 25.00. The calculated t-value is 
2.64. This is significant at 0.01 levels. In seventh domain of quality of life activities 
daily living the Mean score for working women sample is 17.54 and for non-working 
women sample is 15.02. The calculated t-value is 5.34, which is highly significant 
above 0.01 level. In majority of the domains excluding two domains the working 
women scored higher Mean than non- working women. It means that working women 
have better quality of life. 
Sub Objective 3.2: To compare the quality of life amongst slums and non slums 
women. 
Null Hypothesis 3.2: There will be no significant difference in the quality of life 
amongst slums and non slums women. 
Table 3.2 
Comparison of the scores of quality of life between slum and non slum women. 
Groups N Mean SD SED t-value Significance 
Slum 84 388.56 52.726 
5.753 5.96 0.01 level 
Non slum 216 439.83 71.605 
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The Mean score for slums women sample is 388.56, SD =52.726 and for non 
slums women sample Mean is 439.83, SD = 71.605, and SED =5.753.The calculated t-
value is 5.96.which is significant beyond 0.01 level. Therefore null-hypothesis no.3.2 is 
rejected. Thus, the quality of life on the whole is better among non-slum women in 
comparison to the slum area women. 
Table: 3.2.1 
Comparison of scores of domains of quality of life between slum and non slum 
women 
S. Domains of Slum women Non-slum women SED t- significance NO Quality of life $4 216 value 
MEAN SD MEAN SD 
1 Satisfaction 72.06 11.109 84.04 16.716 1.212 6.06 X0'01 level level 
2 Activities 5.92 2.141 7.63 2.073 .234 6.37 >0.01 and level 
occupations 
3 Psychological 8.24 5.533 8.91 7.186 .489 .76 NSI 
well being 
4 Symptoms 16.91 3.689 18.37 2.371 .402 4.07 >0.0I Level 
5 Physical 26.72 4.763 30.31 4.374 .520 6.23 >0.01 
health level 
6 Social 24.78 6.486 26.64 7.542 .513 1.98 >0.05 
relation level 
7 Activities 14.58 3.391 16.95 4.403 .370 4.45 >0.01 
Daily Living level 
8 Money 15.07 3.061 15.89 4.450 .303 1.56 NSI 
In table 3.2.1 Statistical techniques is used to compare domains of quality of life 
between women. Six (6) domains of quality of life namely satisfaction level the Mean 
score for slum women sample is 72.06 and for non slum women sample is 84.04.The 
calculated t- value is 6.06, which is highly significant beyond 0.01 level. Second 
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domain of quality of life activities and occupations the Mean score for slum women 
sample is 5.92 and for non slum women sample is 7.63.The calculated t-value 6.37, 
which is highly significant beyond 0.01 level The fourth domain of quality of life 
namely symptoms the Mean score for slum women sample is 16.91 and for non slum 
women sample is 18.37 . The calculated t-value is 4.07 which is highly significant 
above 0.01 level and fifth domain of quality of life physical health the Mean score for 
slum women sample is 26.72 and for non slum women sample is 30.31. The calculated 
t-value is 6.23, which is highly significant above 0.01 level. And the sixth domain of 
quality of life social relation the Mean score for slum women sample is 24.79 and for 
non- slum women sample is 26.64. The calculated t-value is 1.98. Which is significant 
at 0.05 level. And the seventh domain of quality of life activities daily living the Mean 
score for slum women sample is 14.58 and non- slum women sample is 16.95. The 
calculated t-value 4.45. Which is highly significant at 0.01 level. 
Sub Objective 3.3: To compare the quality of life amongst working adult women and 
working middle aged women. 
Null Hypothesis 33: There will be no significant difference in the quality of life 
amongst working adult women and working middle aged women. 
Table 3.3 
Comparison of the scores of quality of life between working adult women and 
working middle aged women 
Groups N Mean SD SED t-value Significance 
Working 	adult 80 445.98 79.57 
 women >0.0  1 level 
8.896 2.71 
Working middle aged 85 415.68 63.53 
women 
The Mean score for working adult women, sample is 445.98, SD =79.57 and for 
working middle aged women sample Mean is 415.68, SD =63.53, and SED =8.89S.The 
calculated t-value is 2.71.which is highly significant beyond 0.01 level. Therefore null-
hypothesis no.3.3 is rejected. Thus, the quality of life is better among working adult 
women in comparison to the working middle aged women. 
Table 3.3.1 
Comparison of working adult women and working middle aged women on 
domains of quality of life. 
S. Domains of Working Adult Working Middle SED t- 	I 
significance 
NO Quality of age women 80 aged women 85 value 
life 
MEAN SD MEAN SD 
1 Satisfaction 85.95 19.05 77.54 12.47 2.130 3.37 >0.01 level 
level 
2 Activities 7.90 1.96 6.80 2.23 .220 3.35 >0.01 level 
and 
occupations 
3 Psychological 8.96 7.63 9.08 7.35 .853 .10 NSI 
well being 
4 Symptoms 18.40 2.25 16.95 3.83 .252 2.93 >0.01 level 
5 Physical 31.28 3.87 28.21 5.467 .434 4.15 >0.01 level 
health 
6 Social 27.05 7.50 26.84 6.67 .839 .18 NSI 
relation 
7 Activities 17.23 4.88 15.96 3.37 .546 1.96 0.05  level 
Daily Living 
8 Money 15.33 4.94 15.72 3.7 ..553 .58 NSI 
In table 3.3.1 Statistical techniques is used to compare domains of quality of 
life between women. Five (5) domains of quality of life namely satisfaction level the 
Mean score for working adult women sample is 85.95 and for working middle aged 
women sample is 77.54.The calculated t- value is 3.37, which is highly significant 
above 0.01 level. Second domain of quality of life activities and occupations the Mean 
score for working adult women sample is 7.90 and for working middle aged women 
sample is 6.80.The calculated t-value 3.35, which is highly significant ( above 0.01 
level). The fourth domain of quality of life namely, symptoms yielded the Mean score 
for working adult women sample as 18.40 and for working middle aged women sample 
as 16.95.The calculated t-value is 2.93, which is highly significant at 0.01 level. For 
fifth domain of quality of life namely physical health the Mean score for working adult 
women sample Mean is 31.28 and for working middle aged women sample is 28.21. 
The calculated t-value is 4.15, which is highly significant (above 0,01 level). The 
seventh domain of quality of life activities daily living the Mean score for working 
adult women sample is 17.23 and for working middle aged women sample is 1596. The 
calculated t-value 1.96. Which is significant at 0.05 level. 
Sub Objective 3.4: To compare the quality of life amongst non- working adult women 
and non-working middle aged women. 
Null Hypothesis 3.4: There will be no significant difference in the quality of life 
amongst non- working adult women and non- working middle aged women. 
Table 3.4 
Comparison of the scores of quality of life between non-working adult women and 
non-working middle aged women. 
Groups N Mean SD SED t-value Significance 
Non-Working 	adult 71 450.42 64.03 
women ~O.011evel 
7.599 6.42 
Non-Working middle 64 385.17 52.83 
aged women 
The Mean score for non-working adult women sample is 450.42, SD=64.03 and 
non-working middle aged women sample Mean Is 385.17, SD=52.83, and 
SED=7.599.The calculated t-value is 6.42, which is significant beyond 0.01 level. The 
required value to reach at 0.01 level of significance 2.62; the value derived (6.42) is 
much larger. The null-hypothesis no. 3.4 is rejected. Therefore, gender bias is more 
operative in working middle aged women. Thus, the quality of life is better among non-
working adult women in comparison to the non- working middle aged women. 
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Table 3.4.1 
Comparison of non-working adult women and non- working middle aged women 
on domains of quality of life. 
S. Domains of Non- Working Non- Working SED t_ 
significance 
NO Quality of Adult age Middle aged value 
life women 71 women 64 
MEAN SD MEAN SD 
I Satisfaction 86.61 16.07 71.68 11.55 1.907 6.14 >0.01 level 
level 
2 Activities 7.74 1.96 6.01 2.27 2.33 5.54 >0.01 level 
and 
occupations 
3 Psychological 8.71 6.41 7.92 5.03 .761 .80 NSI 
well being 
4 Symptoms 18.33 2.72 18.32 1.75 .323 .02 NSI 
5 Physical 29.64 4.53 27.89 4.16 .538 2.34 >0.05 level 
health 
6 Social 27.39 7.81 22.56 6.20 .927 3.95 >0.01 level 
relation 
7 Activities 17.88 3.95 13.76 3.68 ,469 6.25 >0.01 level 
Daily Living 
8 Money 16.60 4.51 14.95 2.71 .535 2.54 >0.05 level 
In table 3.4.1 Statistical techniques is used to compare domains of quality of life 
between women. Six (6) domains of quality of life namely satisfaction level the Mean 
score for non-working adult women sample is 86.61 and for non -working middle aged 
women sample is 71.68. The calculated t- value is 6.14, which is highly significant 
beyond 0.01 level. Second domain of quality of life activities and occupations the 
Mean score for non-working adult sample is 7.74 and for non -working middle aged 
women sample is 6.01.The calculated t-value 5.54, which is highly significant 
beyond 0.01 level, For fifth domain of quality of life namely physical health, the Mean 
score for non-working adult women sample is 29.64 and for non-working middle aged 
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women sample is 27.89. The calculated t-value is 2.34 which is significant at 0.05 
level and for the sixth domain of quality of life namely social relation, the Mean score 
for non-working adult women sample is 27.39 and for non- working middle aged 
women sample is 22.56. The calculated t-value is 3.95, which is highly significant 
beyond 0.01 level. The seventh domain of quality of life activities daily living the 
Mean score for non-working adult women sample is 17.88 and non- working middle 
aged women sample is 13.76. The calculated t-value 6.25, which is highly significant 
beyond 0.01 level. For last domain of quality of life money the Mean score for non-
working adult women sample is 16.60 and for non-working middle aged women 
sample is 14.95. The calculated t-value is 2.54, which is significant at 0.05 level. 
Sub Objective 3.5: To compare the quality of life amongst slum adult and slum middle 
aged women. 
Null- hypothesis 3.5: There will be no significant difference in the quality of life 
amongst slum adult and slum middle aged women. 
Table 3.5 
Comparison of the scores of quality of life between slum adult women and slum 
middle aged women 
Groups N Mean SD SED t-value Significance 
slum adult women 48 400.79 53.82 
7.769  2.38 
>0.01 level 
Slum 	middle aged 34 373.26 48.28 
women 
The Mean score for slum adult women sample is 400.79, SD =53.82 and for 
slum middle aged women sample Mean is 373.26, SD =48.28, and SED =7.769. The 
calculated t-value is 2.38, Which is highly significant beyond 0.01 level. Therefore null 
hypothesis no. 3.5 is rejected. Thus, the slum adult women have better quality of life 
than middle aged women. 
Table 3.5.1 
Comparison of slum adult women and slum middle aged women on domains of 
quality of life 
S. Domains of slum Adult age Slum Middle SED t- Significa 
NO Quality of women 48 aged women 34 value nee 
life 
MEAN SD MEAN SD 
1 Satisfaction 75.35 11.50 67.97 9.11 1.660 3.11 >0.01 
level level 
2 Activities 6.33 2.21 5.35 1.98 .320 2.06 NSI 
and 
occupations 
3 Psychological 8.39 4.64 8.02 6.77 .671 .29 NSI 
well being 
4 Symptoms 15.95 4.44 18.14 1.72 .642 2.72 X0'01  
level 
5 Physical 26.58 5.58 26.88 3.50 .807 .28 NSI 
health 
6 Social 26.56 6.70 22.29 5.47 .968 3.06 >0.01 
relation level 
7 Activities 15.52 2.93 13.47 3.65 .423 2.82 >0.01 
Daily Living level 
8 Money 15.41 3.40 14.73 2.49 .429 .99 NSI 
In table 3.5.1 Statistical techniques is used to compare domains of quality of life 
between women.( four) 4 domains of quality of life satisfaction level the Mean score 
for slum adult women sample is 75.35 and for slum middle aged women sample is 
67.97. The calculated t- value is 3.11, which is highly significant beyond 0.01 level. 
For fourth domain of quality of life namely symptoms, the Mean score for slum adult 
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sample is 15.95 and for slum middle aged women sample is 18.14.The calculated t-
value is2.72, which is highly significant beyond 0.05 level. For sixth domain of 
quality of life namely social relation, the Mean score for slum adult women sample is 
26.56 and for slum middle aged women sample is 22.29. The calculated t-value is 3.06, 
which is highly significant beyond 0.01 level and seventh domain of quality of life 
activities daily living the Mean score for slum adult women sample is 15.41 and for 
slum middle aged women sample is 3.65. The calculated t-value is 2.82, which is 
highly significant beyond 0.01 level. Thus the three domains of quality of life 
satisfaction level, social relation and activities daily living have better quality of in 
slum adult women than slum middle aged women but mental health is better in slum 
middle aged women in comparison to slum adult women. 
Objective 4: To find out the percentage of illiterate, educated and highly educated 
among adult and middle aged women. 
Null-hypothesis 4: There will be no significant difference in the percentage of 
illiterate, educated and highly educated amongst adult women and middle-aged women. 
Table 4.0 
Comparison between adult and middle aged women on level of education 
Groups No. of illiterate No. of educated No. of highly 
educated 
Adult women 64 49 51 
Middle aged 52 40 43 
women 
Groups % of illiterate % of educated % of highly 
educated 
Adult women 21.3% 16.33% 17% 
Middle aged 17.3% 13.33% 14.33% 
women 
The percentage of educated and highly educated women is more (16.33%) and 17% 
respectively) among adult sample in comparison to middle aged women. Among the 
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illiterate population (Nil 6), it is surprising that among adult sample there is more 
illiteracy than among middle aged women. The illiterate belonged to slum areas. 
Since education is supposed to be a strong vehicle to reach at desirable/ good 
attributes; the researcher also analyzed the contribution of level of education on gender 
bias, violence and quality of life. 
We have divided the level of education into three groups i.e. illiterate, educated, 
and highly educated. Illiterate in the present sample were considered as those who had 
schooling below 5uh class and those who never attended school. The majority of 
illiterate group of the present sample came from slum areas who never attended any 
school. Educated groups comprised of senior secondary, higher senior secondary and 
graduate level. Highly educated are those who have completed their master's degree 
and doctorate degree etc. 
Sub-Objective 4.1: To find out whether level of education differentially effects on 
gender bias. 
Null-hypothesis4.1: The level of education does not differentially effects on gender 
bias. 
Table 4.1 
Summary Table of analysis of variance for different level of education groups on 
Gender bias 
Source of 
variance 
OF Sum Of 
Squares 
Mean 
Squares 
F-Ratio Significance 
Between groups 2 11827.34 5913.67 
32.9349 NISI Within groups 297 53328.29 179.55 
Total 299 65155.63 
Table 4.1 shows that F-ratio for gender bias is not significant. This reveals that there 
exist no difference among various groups in relation to gender bias, i.e. 
MA/PhD,(Highly educated) Senior secondary, Higher senior secondary B. A 
(Educated) and illiterate 
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Sub-Objective 4.2: To find out whether level of education differentially effects on 
violence. 
Null-hypothesis4.2: The level of education does not differentially effects on violence. 
Table 4.2 
Summary Table of analysis of variance for different level of education groups on 
Violence 
Source of 
variance 
DF Sum Of 
Squares 
Mean 
Squares 
F-Ratio Significance 
Between 
groups 
2 11827.34 5913.67 
32.93 NSI Within groups 297 53328.29 179.55 
Total 299 113104.54 
Table 4.2 shows that F-ratio for violence is not significant. This reveals that there 
exist no difference among various groups in relation to violence, i.e. MAIPhD,(Highly 
educated) Senior secondary, Higher senior secondary B. A (Educated) and illiterate 
Sub-Objective 4.3: To find out whether level of education differentially effects on 
quality of life. 
Null-hypothesis 4.3: The level of education does not differentially effects on quality 
of life. 
Table 4.3 
Summary Table of analysis of variance for different level of education groups on 
Quality of life 
Source of 
variance 
DF Sum Of 
Squares 
Mean of 
Squares 
F-Ratio Significance 
]Between groups 2 242738.21 121369.10 
28.85 NSI Within groups 297 1249376.62 4206.65 
Total 299 1492114 
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Table 4.3 shows that F-ratio for quality of life is not significant. This reveals that 
there exist no difference among various groups in relation to quality of life, i.e. 
MAIPhD,(Highly educated) Senior secondary, Higher senior secondary B. A 
(Educated) and illiterate. 
Sub Objective 4.4: To find out whether level of education differentially effects on 
domains of quality of life. 
Null Hypothesis 4.4: The Ievel of education does not differentially effects on domains 
of quality of life. 
Table 4.4 
Summary Table of analysis of variance for different level of education groups on 
the Satisfaction level of domain of quality of life 
Source of 
variance 
DF Sum Of 
Squares 
Mean 
Squares 
F-Ratio Significance 
Between 
groups 
2 12135.69 6067.84 
26.9536 NSI 
Within groups 297 66861.21 225.12 
Total 299 78996.91 
Table 4.4 shows that F-ratio for satisfaction level of domain of quality of life is 
not significant. This reveals that there exists no difference among various groups in 
relation to satisfaction level, i.e. MAIPhD,(Highly educated) Senior secondary, Higher 
senior secondary B. A (Educated) and illiterate. 
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Table 4.5 
Summary Table of analysis of variance for different level of education groups on 
the Activities and Occupations on domain of quality of life 
Source of variance DF Sum Of 
Squares 
Mean 
Squares 
F-Ratio Significance 
Between groups 2 213.44 106.72 
24.98 NSI Within groups 297 1268.80 4.27 
Total 299 1482.25 
Table 4.5 shows that F-ratio for activities and occupations domain of quality of 
life is not significant. This reveals that there exist no difference among various groups 
in relation to activities and occupations, i.e. MA/PhD, (Highly educated) senior 
secondary, Higher senior secondary B. A (Educated) and illiterate. 
Table 4.6 
Summary Table of analysis of variance for different level of education groups on 
the Psychological Well being of domain of quality of life 
Source of 
variance 
DF Sum Of 
Squares 
Mean 
Squares 
F-Ratio Significance 
Between groups 2 229.48 114.7428 
2.53 NSI Within groups 297 13441.43 45.25 
Total 299 13670.91 
Table 4.6 shows that F-ratio for psychological well being of domain of quality 
of life is significant at 0.05 levels. This reveals that there exist difference among 
various groups in relation to psychological well being, i.e. MA/PhD,13,A /intermediate 
/ High School, and illiterate 
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Table 4.7 
Summary Table of analysis of variance for different level of education groups on 
the Symptoms of domain of quality of life 
Source of 
variance 
DF Sum Of 
Squares 
Mean 
Squares 
F.Ratio Significance 
Between groups 2 65.97 32.98 
4.07 SIG at 0.05 
level Within groups 297 240154 
8,08 
Total 299 2467.52 
Table 4.7 shows that F-ratio for symptoms domain of quality of life is 
significant at 0.05 level. This reveals that there exist difference among various groups 
in relation to symptoms, i.e. MAIPhD, (Highly educated) senior secondary, Higher 
senior secondary B. A (Educated) and illiterate. 
Table 4.8 
Summary Table of analysis of variance for different level of education groups on 
the Physical Health of domain of quality of life 
Source of 
variance 
DF Sum Of 
Squares 
Mean 
Squares 
F-Ratio Significance 
Between groups 2 830.10 415.05 
20.72 NSI Within groups 297 5949,29 20.03 
Total 299 6779.39 
Table 4.8 shows that F-ratio for physical health domain of quality of life is not 
significant. This reveals that there exist no difference among various groups in relation 
to physical health, i.e. MALPhD,(Highly educated) Senior secondary, Higher senior 
secondary B. A (Educated) and illiterate. 
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Table 4.9 
Summary Table of analysis of variance for different level of education groups on 
the Social Relation of domain of quality of life 
Source of 
variance 
DF Sum Of 
Squares 
Mean 
Squares 
F-Ratio Significance 
Between groups 2 1167.99 583.99 
11.75 NSI Within groups 297 14758.92 49.69 
Total 299 15926.91 
Table 4.9 shows that F-ratio for social relation domain of quality of life is not 
significant. This reveals that there exist no difference among various groups in relation 
to social relation, i.e. MAIPhD,(Highly educated) Senior -secondary, Higher senior 
secondary B. A (Educated) and illiterate. 
Table 4.10 
Summary Table of analysis of variance for different level of education groups on 
the Activities Daily Living of domain of quality of life 
Source of 
variance 
DF Sum Of 
Squares 
Mean 
Squares 
F-Ratio Significance 
Between 
groups 
2 623.95 311.97 
19.15 NSI 
Within groups 297 4837.81 16.28 
Total 299 5461.77 
Table 4.10 shows that F-ratio for activities daily living domain of quality of life 
is not significant. This reveals that there exist no difference among various groups in 
relation to activities daily living, i.e. MA/PhD,(Highly educated) Senior secondary, 
Higher senior secondary B. A (Educated) and illiterate. 
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Table 4.11 
Summary Table of analysis of variance for different level of education groups on 
the Money of domain of quality of life 
Source of 
variance 
DF Sum Of 
Squares 
Mean 
Squares 
F-Ratio Significance 
Between 
groups 
2 141.95 70.97 
4.27 
SIG at 
0.01level Within groups 297 4934.70 16.61 
Total 299 5076.66 
Table 4.11 shows that F-ratio for money domain of quality of life is significant 
at 0.01 level. This reveals that there exist difference among various groups in relation to 
money, i.e. MA/PhD, (Highly educated) senior secondary, Higher senior secondary B. 
A (Educated) and illiterate. 
Table 4.12 
Table of means of the three groups on symptoms and money of domain of quality 
of life 
Groups N Symptoms 
Mean 
money 
Mean 
SD SED 
MA/PhD 94 18.46 15.98 2.93 .3024 
Senior secondary, 
higher senior 
secondary and B.A 
85 18.18 16.45 2.27 .2468 
illiterate 121 17.40 14.85 3.11 .2478 
Total 300 17.96 15.66 2.87 .1659 
As the table 4.12 shows the Mean in the symptoms domain of quality of life on 
illiterate group is smaller (17.40) as compare to educated and highly educated group for 
which the Mean is (18.18) and (18.46) respectively .Regarding money domain of 
quality of life the Mean value is significantly higher in the two educated groups (15.98) 
and (16.45) in comparison to the Mean of the illiterate groups (14.85). 
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DISCUSSION 
The previous studies mostly compared gender differences between male and 
female. For e.g. Tomori et.al. (2000), and found that girls more often than boys 
reported family conflict, personal problems, physical inactivity, attempts to control 
body weight, use of psychoactive drugs, suicidal ideation, and suicide attempts. Their 
Ievel of depression was higher and self-esteem lower when compared with their male 
counterparts. Boys more often than girls indicated that they watched a great deal of 
television, were the victim of peer violence, and drank alcohol. 
In the present study there is no comparison between male and female. The 
objective of the present study was to make comparison between different groups of 
women. I.e. adult and middle aged women, working and non- working women, slum 
and non-slum women. 
The finding of the present study revealed that there is no significant difference 
between adult and middle aged women on gender bias on the total sample. However, 
non-working women as compared to working women experience more gender bias. 
Further analysis revealed that gender bias is more operative in working middle aged 
women in comparison to working adult women. Similarly, gender bias is more 
operative in non-working middle aged women as compared to non-working adult 
women. This shows that middle aged women experience more gender bias among both 
working and non-working group. The finding of comparison between adult and middle 
aged women with regard to gender bias considering the total sample could be due to the 
slum area women which comprised of more than 27% of the population of this study. 
Among the slum women the difference between adult. and middle aged women in terms 
of gender bias is not significant; in fact the Mean gender bias of adult slum women is 
more than slum middle aged women. Similarly, the women dwelling in slum areas 
reported more gender bias than women of non-slum (city) areas. 
The elderly women had higher Mean (though do not significant) than adult 
women on gender bias in the total sample. Middle aged women suffer more gender 
bias among working and non-working women as compared to adult women. 
There is no significant difference between adult and middle aged women 
regarding violence on the total sample. However, non-working women as compared to 
working women experience more violence. Further analysis revealed that violence is 
more operative in working middle aged women in comparison to working adult 
women. Similarly, violence is more operative in non-working middle aged women in 
comparison to non-working adult women. This shows that middle aged women 
experience more violence among both working and non-working group. The finding of 
comparison between adult and middle aged women with regard to violence in the total 
sample could be due to the slum area women which comprised of more than 27% of the 
population of this study. Among the slum women the difference between adult and 
middle aged women inxerms of violence is not significant; in fact the Mean violence of 
slum middle women is more than slum adult women. Among slum women there is no 
significant difference in terms of violence between adult and middle aged women 
similarly, the women dwelling in slum areas reported more violence than women of 
non-slum (city) areas. 
The previous studies have mainly taken elderly women suffering from some 
kind of disability. The focus of the present study was not on disabled women, rather on 
normal sample. We cannot say that the elderly women in the present sample did not 
suffer any problem like arthritis- a natural outcome of age and other disabilities. 
The adult women have higher Mean than middle aged women (though do not 
significant) shows a tendency of violence from brother and husband. The adult women 
experience more violence of their husband and brother. 
There is no significant difference between adult and middle aged women 
regarding quality of life on the total sample. Two domains of quality of life satisfaction 
level and social relation, the adult women scored higher Mean than middle aged 
women. It means that adult women have better quality of life as far as satisfaction level 
and social relation is concerned. Working women as compared to non- working women 
have better quality of life as they had significantly higher Means on six domains of 
quality of life namely satisfaction level, activities and occupations symptoms(better 
mental health) physical health, social relation, and activities daily living. Further 
analysis revealed that quality of life is better among working adult women in 
comparison to the working middle aged women. In five domains of quality of life 
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namely satisfaction level, activities and occupations symptoms (better mental health) 
physical health, and activities daily living the working adult women scored higher than 
working middle aged women. Similarly, quality of life is better in non- working adult 
women in comparison to non- working middle aged women. In six domains of quality 
of life namely satisfaction level, activities and occupations, physical health, social 
relation, activities daily living and money. This shows that adult women have better 
quality of life among both working and non-working women. Further, the quality of life 
on the whole is better among non-slum women in comparison to the slum area women. 
In six domains of quality of life namely satisfaction level, activities and occupations, 
symptoms(better mental health) physical health, social relation, and activities daily 
living the non- slum women scored significantly higher than non-slum women. It 
means that non-slum women have better quality of life and mental health. The finding 
of comparison between slum adult and slum middle aged women with regard to quality 
of life. Shows that the slum adult women have better quality of life in comparison to 
slum middle aged women. In domains of quality of life slum adult women have better 
quality of life but mental health is better in slum middle aged women. as summary of 
the findings related to comparison between adult and middle aged shows that middle 
aged women suffer from gender bias ,violence and poorer quality of life. It points out 
that middle aged women need more understanding and help to improve their condition. 
The working women having better quality of life than non-working women 
shows that to be a working lady makes life better. There is no indication of conflict 
between expectations at work place and home as found in a study by Goldberg (1984). 
In fact the working women have better mental health than non-working women in the 
present study. 
Adult women are better educated than middle aged women. Both in terms of 
number as well as level of education. For e.g. 17%of the adult women are highly 
educated in the present sample. Whereas 14.33% of the middle aged women highly 
educated. As far as illiteracy is concern the adult women are still illiterate. It is 
surprising that there percentage is more 21% as compared to middle aged women 
(17.33% for illiterate).We hope that governments effort in terms of literacy mission is 
successful and all the children who will be the future adults will be educated. 
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Considering, the level of education the three groups highly educated, educated, 
and illiterate. The findings revealed that there is no significant difference between the 
three groups on gender bias, violence and total quality of life scores, However, the f 
ratio revealed significant difference between groups on two domains of quality of life 
namely, symptoms and money. The highly educated group (MA/PhD) revealed better 
mental health than the other group. Regarding money domain of quality of life the 
highly educated group had the highest Mean, the illiterate having lowest Mean score. 
This shows that finance plays an important role is producing better quality of life. 
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CHAPTER-V 
Summary, Conclusion, 
Implication, cRçcommendation 
aniSuggestion 
SUMMARY, CONCLUSION, IMPLICATION, 
RECOMMENDATION AND SUGGESTION 
Millions of women's are raised in an environment of neglect, overwork, and 
often, abuse, simply because they are female. In many countries women's are fed less 
than their brothers, forced to work harder, provided less schooling and denied equal 
access to medical care. They marry earlier and face greater risks of dying in adolescent 
and early adult hood. Their impaired health and lost opportunities exact a terrible toll 
on society and on future generations. South Asian countries and India are societies with 
strong patriarchal norms, a high degree of son preference and pervasive gender 
Discriminations. 
Gender discrimination and continued gender gap have been the most persistent 
social problems facing the global community. These problems have received 
considerable attention particularly during the past three decades through a series of 
initiatives at international, regional and national levels. This process was formally 
initiated through the programmes centering on the international women's year in 1975. 
However. The overall economic development of a nation requires maximum utilization 
of human resources without any discrimination on the basis of caste, creed, religion or 
sex. 
In the, light of the findings of the study, the present chapter is intended to draw 
conclusion and to give suggestions for further researches. The conclusion has been 
drawn according to the results discussed in the previous chapter. 
5.1 Summary of the Study 
This research study compared the gender bias/ violence /quality of life 
and level of education among adult and middle aged women. The objectives, 
hypotheses and findings of the study may be summarized as below: 
5.1.1 Objectives 
Following were the main objectives of the study. 
I 	To compare the level of gender bias amongst adult women and middle aged 
women. 
2 	To compare the level of violence amongst adult women and middle aged 
women. 
3 	To compare the quality of life amongst adult women and middle aged women. 
4 	To find out the percentage of illiterate, educated and highly educated among 
adult and middle aged women. 
5.1.2 Hypotheses 
In order to achieve the above objectives following null hypotheses were - 
Hypotheses no.1: There will be no significant difference in the level of gender bias 
amongst adult women and middle-aged women. 
Hypotheses no.2: There will be no significant difference in the level of violence 
amongst adult women and middle-aged women. 
Hypotheses no.3: There will be no significant difference in quality of life amongst 
adult women and middle-aged women 
Hypotheses no.4: There is no significant difference the percentage of illiterate, 
educated and highly educated among adult and middle aged women. 
5.1.3 Methodology of the study 
The sample comprises of 300 women in Aligarh. .Data was collected from 
different areas of Aligarh. For this purpose investigator personally contacted the 
women for the administration of the tests. The actual administration was preceded by a 
brief talk with the women like working and non working women and slum areas 
women, and with their help and cooperation, investigator was able to collect data. 
Three tools were used,- gender bias and violence questionnaire ( prepared by 
investigator), and the standardized questionnaire of quality of life by Becker et.al 
having reliability by Guttmann split- half is .7052. Researcher also standardized the 
self prepared tools by cronbach's alpha coefficient method. The reliability of gender 
bias questionnaire was 0.983 and the reliability of violence questionnaire was 0.978. 
The collected data was analyzed by using SPSS version 16. The statistical 
techniques used for the data analysis were t-test, and f-test. 
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5.1.4 Findings of the study 
Following were the main findings of the study: 
5.1.4.1 Comparison of the scores of gender bias amongst adult and middle aged 
women, working and non working women, slum and non slum women, working 
adult women and working middle aged women, non- working adult women and 
non- working middle aged women, slum adult women and slum middle aged 
women. 
1. 	It was found that there is no significant difference in the level of gender bias 
amongst adult and middle aged women. 
2 Non, working women have higher level of gender bias in comparison to 
working women. 
3. It was found that gender bias is higher among slum women in comparison to 
non slum women. 
4 	It was found that gender bias is more operative in working middle aged 
women. 
5 	It was found that gender bias is more operative in non-working middle aged 
women. 
5.1.4.2 Comparison of the scores of violence among adult and middle aged 
women, working and non- working women, slum and non —slum women, working 
adult women and working middle aged women, non- working adult women and 
non- working middle aged women, slum adult women and slum middle aged 
women. 
1. Adult age women were found to have higher level of violence in comparison 
to middle aged women but the difference between the two means did not 
reach the required significance level. 
2 Non working women reported more violence in comparison to working 
women. 
3. Slum women have higher level of violence in comparison to non slum 
women. 
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4 It was found that the working middle aged women are victims of violence 
more than working adult women. 
5 It was found that the non-working middle aged women are victims of violence 
more than non-working adult women. 
5.1.4.3 Comparison of the scores of quality of life among adult and middle aged 
women, working and non- working women, slum and non—slum women, working 
adult women and working middle aged women, non- working adult women and 
non- working middle aged women, slum adult women and slum middle aged 
women. 
1. The adult and middle aged women did not differ significantly on total quality 
of life score. 
2. Adult age women were found to have higher quality of life in comparison to 
middle aged women, with respect to two domains of quality of life namely, 
satisfaction level and social relation. 
3 	working women also have better quality of life as compared to non-working 
women considering the total quality of life score. 
4 	working women have higher quality of life in comparison to non- working 
women with respect to five domains of quality of life namely, satisfaction 
level, activities and occupations, symptoms, physical health, and social 
relation, 
5 Non-slum women have better quality of life as compare to slum women 
considering the total quality of life score. 
6 Non slum women have higher quality of life in comparison to slums women 
with respect to six domains of quality of life namely satisfaction level, 
activities and occupations, symptoms, physical health, social relation, and 
activities of daily living. 
7 
	
	It was found that working adult women have higher quality of life in 
comparison to working middle aged women with respect to to five domains of 
quality of life namely, satisfaction level, activities and occupations, 
symptoms, physical health, and activities daily living. 
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8 It was found that non- working adult women have higher quality of life in 
comparison to non- working middle aged women with respect to six domains 
of quality of life namely, satisfaction level, activities and occupations, physical 
health, social relation, activities daily living and money. 
9 slum adult women have higher quality of life in comparison to slums middle 
aged women with respect to four domains of quality of life namely satisfaction 
level, symptoms, social relation, and activities of daily living. 
5.1.4.4 Comparison between adult and middle aged women on level of education 
1 The result of level of education between adult and middle aged women reveals 
that adult women are more educated than middle aged women. As 16.33% of 
the adult women are educated and 17% adult women are highly educated where 
as 13.33% middle aged women are educated and 14.33% are highly educated. 
2 The level of education the three groups highly educated, educated, and illiterate. 
The findings revealed that there is no significant difference between the three 
groups on gender bias, violence and total quality of life scores. However, the f-
ratio revealed significant difference between groups on two domains of quality 
of life namely, symptoms and money. The highly educated group (MA/PhD) 
revealed better mental health than the other group. Regarding money domain of 
quality of life the highly educated group had the highest Mean, the illiterate 
having lowest Mean score. 
5.2 Educational Implications 
The findings of the present study suggest that women need to be educated and 
earn their own money to have self-confidence which would prepare them to face threats 
in their life and to have better quality of life. 
We must give opportunities to the women to improve their qualification. So that 
women can provide valuable and required professional service to the Nation by guiding 
student and children in achieving high ideals and true appreciation of the freedom and 
responsibilities of a good citizenship and by assisting them to develop the skill of clear 
and critical thinking. Women contribute significantly to the character of children who 
determine the future of Nation. 
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There are few suggestions for removing gender bias/ violence, increase the quality 
of life and level of education among women. 
• Awareness about gender biases because violence against women is primarily a 
gender issue. Non Government Organizations and government agencies such as 
National Commission for women may play an important role in sensitizing the 
society about gender rights. 
+ Imparting legal education to the girls at high school or secondary school level, 
enabling them to fight for their rights. 
• Educating the women about their rights as well as the agency to be approached in 
case of a particular problem, keeping in mind the present educational status of the 
majority of Indian women. 
• Motivation of women from poor and backward families to utilize the schemes 
started by the government for their welfare in general and the economic 
empowerment in particular. 
• Strict implementation of the legal provisions of the legislation, which are meant for 
the protection of women. 
• Programs should be developed and implemented to make the women morally 
strong or empowered. 
• Setting up Family Counseling Centers and ensuring their proper functioning with 
the objective to strengthen the families and not breaking them apart. They need to 
propagate the concept - "family is the prime unit of society" and provide a platform 
where men, women, old and young can share their problems and receive good 
counseling. At present 500 voluntary organizations are running Family Counseling 
Centers all over the country with aid from the Central Social Welfare Board. 
(Sinha 2002) 
+ Teachers are generally unaware of their own biased teaching behaviors because 
they are simply teaching how they were taught and the subtle gender inequities 
found in teaching materials are often overlooked. Girls and boys today are 
receiving separate and unequal educations due to the gender socialization that 
takes place in our schools and due to the sexist hidden curriculum students are 
faced with every day. Unless teachers are made aware of the gender-role 
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socialization and the biased messages they are unintentionally imparting to 
students every day, and until teachers are provided with the methods and resources 
necessary to eliminate gender-bias in their classrooms, girls will continue to 
receive an inequitable education. 
• Departments of education should be providing mandatory gender-equity resource 
modules to in-service teachers, and gender bias needs to be addressed with all pre-
service teachers. Educators need to be made aware of the bias they are reinforcing 
in their students through socialization messages, inequitable division of special 
education services, sexist texts and materials, and unbalanced time and types of 
attention spent on boys and girls in the classroom. "Until educational sexism is 
eradicated, more than half our children will be shortchanged and their gifts lost to 
society." (Sadker, 1994) 
5.3 Suggestions for Further Research 
Research and explorations are not the ending results but these always open the 
way for future endeavors. Similarly the present work is not the end in this area. In fact 
all the variables can never be studied in a single research. 
The preset as its own limitations: certain humble suggestions are therefore given 
for further investigations. 
1 	For obtaining greater generality of the findings such studies must be conducted 
on another sample. 
2 
	
	Large samples provide better results, but the present research work is confined to 
only 300 women. It cannot claim for its comprehensiveness. Future research may 
be conducted on even large sample. 
3 	The present study did not include male sample for comparison. Therefore, another 
study can be conducted comparing male and female of the same age group and 
working and non-working male and female as well as male and female of slum 
areas. 
4 	Since women despite of rapport hide experiences in their life due to the social 
structure of the Indian society. Therefore, more intensive observation of their 
family life is needed besides some tool using a projective technique can be used 
for in depth and correct understanding of their experiences regarding gender bias, 
violence and their quality of life. 
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Appendices 
Appendix —1 
GENDER BIAS 
NOTE: In this questionnaire you will find statements people might use to describe their attitude, opinion, 
interest and other personal feelings. Choose the option that best describes you. Please answer every 
statement. There are no right or wrong answers. The purpose behind collecting this information is 
research work. Your identity will be keep confidential. 
Name\optional 	 Age: 	 Sex: 
Qualification: 	 Working & Non working 
Religion 
S.No. Statements 
on 
'a  
pp I. 	v 	eq 1 
1 The social norms allow you to have only two children at the 
most. If you have freedom to choose you will be more 
inclined towards a male child. 
2 In certain countries due to bias against the girl child the 
total number of males much higher than females. 
3 Domestic violence where women get beaten and abused by 
their husbands is common. 
4 Women are discriminate in property distribution. 
5 If a certain family chooses to abort a pregnancy on knowing 
that ultra-sound shows that the fetus is female. Will you 
support this move? 
6 Does dowry fear lays any role in girl feticide. 
7 Does the parents who have male child are more respected in 
societies in comparison with parents who have girl child 
8 Most families give preference to their son's education in 
comparison to their daughters. 
9 The education of mother matter for the career and 
development of child. 
10 Inadequate school facilities have impact on registration of 
girl child for primary education. 
II Lack of female teachers have any negative impact on girl 
education 
12 Girls & women receives less medical treatment in 
comparison to males & boys. 
13 One cause of girls dropout of at schools is due to parents 
who want the girl to stay at home and do house hold works. 
14 Religion is a barrier in girl education. 
15 Does the female student also have choice of stream of 
education as the male. 
16 One cause of girls dropout at schools is due to parent's 
financial constraints. 
17 The parents negligent to girl child in our societies. 
18 Male will get better employment than female. 
19 Males get better salary than female in certain jobs. 
20 A baby girl gets breast feeding for a lesser duration as 
comparison to the male child. 
21 There is a discrimination with women at work. 
22 The family suffers when women of the family has a career. 
23 Parental and social attitudes are major sources of inequality. 
24 There is a gender bias in nutrition among middle class 
family. 
25 Boys are given preference in decision making in the family 
over girls. 
26 Mother education status has any effect on girl child 
education. 
27 There is a gender discrimination in job promotions. 
Appendix —2 
VIOLENCE 
NOTE: In this questionnaire you will find statements people might use to describe their attitude, opinion, 
interest and other personal feelings. Choose the option that best describes you. Please answer every 
statement. There are no right or wrong answers. The purpose behind collecting this information is 
research work, Your identity will be keep confidential. 
Name\optional 	 Age: 	 Sex: 
Qualification: 	 Working & Non working 
Religion 
S.A1o. Statements ,~ a 
w 
Did your husband, brother or father abused you physically/ psychologically like 
1.  Pushing. 
2.  Slapping. 
3.  Hitting. 
4.  Punching with fist. 
5 , Pulling hair. 
6.  Pinching or biting. 
7.  Kicking (shoes on or off). 
8.  Head banging. 
9.  Throwing against wall/ room or ground. 
10.  Twisting arms, legs, fingers. 
11.  Tying with a rope or other material. 
12.  Throwing objects. 
13.  Hitting with objects. 
14.  Burning. 
15.  Threatening/ using a knife. 
16.  Locked in a house, room or closet. 
17.  Tied up with rope, chains, handcuffs etc. 
18.  Forced to line in isolated settings. 
19.  Frequent moves. 
20.  Control socialization with family or friends. 
21.  Monitored use of telephone/ mail. 
22.  To curse, home call as stupid, worthless etc. 
23.  To depreciate. 
24.  Public humiliation. 
25.  Denial of power or competency. 
26.  Forced prostitution or sex acts with others. 
27.  Forced pornography. 
29. Rejection (emotional, intellectual, Social, sexual, affectional). 
29.  Does your husband, brother or father constantly accuse you of being 
unfaithful. 
30.  Discourage your relationships with family and friends 
31.  Want you to stop working or attending school. 
32.  Criticize you for little things. 
33.  Anger easily especially when drinking or using drugs. 
34.  Control all the finances and make you account for every penny you spend. 
35.  Refuse to keep a job and force you to pay all the bills. 
36.  Humiliate you or insult you in front of others. 
37.  Destroy your personal property or sentimental things. 
Appendix -3 
QUALITY OF LIFE 
What is your date of birth? 
......................................................................................................................................................................... 
You are? Male Female 
...... ................................................................................................................................................................... 
What is your highest school grade completed: 
....... ................................................................................................................................................................. 
Who would you like to live with? (Check all that apply) 
alone 	 with parents 
friend/roommate 	with significant other/spouse 
with children with other, please specify. _ 
We have asked how satisfied you are with different parts of your life. Now we would like to know how 
important each of these aspects of your life are. 
Not at all 
important 
Slightly 
important 
Moderately 
important 
Very 
important 
Extremely 
important 
How important to you is the way you spend your 
time? 
How important is it to feel comfortable when alone? 
How important is your housing? 
How important is your neighborhood as a place to 
live in? 
How important to you is the food you eat? 
How important to you is the clothing you wear? 
How important to you are the mental health services 
you use? 
How important to you is your access to 
transportation? 
How important to you is your sex life? 
How important to you is your personal safety? 
Very Moderately A little Neither A little Moderately Very 
dissatisfied dissatisfied dissatisfied satisfied or satisfied satisfied satisfied 
dissatisfied 
How satisfied or 
dissatisfied are you with 
the way you spend your 
time? 
How satisfied or 
dissatisfied are you when 
you are alone? 
How satisfied or 
dissatisfied are you with 
our housing? 
How satisfied or 
dissatisfied are you with 
your neighborhood as a 
lace to live in? 
How satisfied or 
dissatisfied are you with 
the food you eat? 
How satisfied or 
dissatisfied are you with 
the clothing ou wear? 
How satisfied or 
dissatisfied are you with 
the mental health 
services you use? 
How satisfied or 
dissatisfied are you with 
your access to 
transportation? 
How satisfied or 
dissatisfied are you with 
your sex life? 
How satisfied or 
dissatisfied are you with 
your personal safety? 
During the past four weeks, you have: (Check one) 
been working/studying or doing housework in your usual manner 
been working/studying or doing housework but less often 
stopped working/studying or doing housework 
About how many hours a week do you work or go to school? Hours per week = 
What is your main activity? (Check one). 
Paid employment 	 Treatmentirehabilitation program 
Specify: 
Volunteer or unpaid work 	Craft/Ieisure time/hobbies 
School 	 No structured activity 
Other, Please 
How satisfied or dissatisfied are you with the main activity that you do? (Check one) 
Very A little Neither A little Very 
dissatisfied Moderately dissatisfied satisfied or satisfied Moderately satisfied 
dissatisfied dissatisfied satisfied 
......................................................................................................................................................................... 
Do you feel that you are engaged in activities: (Choose one) 
Less than you would like More than you would like As much as you want 
What would you like to have as your main activity? 
Paid employment Treatmentlrehabilitation program Other, Please Specify 
Volunteer or unpaid work Craft/leisure time/hobbies 
School No structured activity 
Now we would like to know how you feel about things in your life. For each of the following questions, 
check the boxes that best describe how you have felt in the past four weeks. 
Yes No 
Pleased about having accomplished something? 
Very lonely or remote from other people? 
Bored? 
That things went your way? 
So restless that you couldn't sit long in a chair? 
Proud because someone complimented you on something ou had done? 
Upset because someone criticized you? 
Particularly excited or interested in something? 
Depressed or very unhappy? 
On top of the world? 
In the past four weeks, would you say that your mental health has been: 
Poor Fair Good Very Good Excellent 
During the past four weeks, you have: (Check one) 
generally felt calm and positive in outlook 
been having some periods of anxiety or depression 
generally been confused, frightened, anxious or depressed 
There are many aspects of emotional distress including feelings of depression, anxiety, hearing voices, 
etc. In the past four weeks, how much distress have these symptoms caused you?: (Check one) 
Not at all A little Some A moderate amount A lot 
In the past four weeks: Never Occasio Freque Most Consta 
nally ntly of the ntly 
time 
How much has feelings of depression, anxiety, etc. 
interfered with your daily life? 
Have you felt like killing yourself? 
Have you felt like harming others? 
In the past four weeks, you would best describe your physical health as: 
Poor Fair Good Very Good Excellent 
How .do~  you .feel about your physical health? (Check one) .. I ", 	~~~" 	"• "~. 	• ~~", ~~ . ..•, 
Very A little Neither A little Very 
dissatisfied Moderately dissatisfied satisfied or satisfied Moderately satisfied 
dissatisfied dissatisfied satisfied 
How do you feel about your physical health? Check one)  
Not at all Slightly 	Moderately Very important Extremely 
important important r important important 
.............................................................................................................................................I........................... 
Are you currently taking psychiatric medications? Yes No 
....................................................................................................................................................................... 
If you are currently taking psychiatric medications, do you take them as prescribed? (Check one) 
Never 	 Sometimes 	 Always 
Very infrequently 	Quite often 
.............................................................. . .......................................................................................................... 
If you are currently taking psychiatric medications, do you have side effects from them? 
None Slight Mild Moderate Severe 
...... 	...... 	........ 	............ 	......... 	......... 	................................................... 	........... 
If you take medications for mental health problems, do you feel the medication helps control your 
symptoms? 
Not at all Some A fair amount Quite a bit Eliminates all symptoms 
How do you feel about taking our psychiatric medications? 
Very Moderately A little Neither A little Moderately Very 
dissatisfied dissatisfied dissatisfied satisfied or satisfied satisfied satisfied 
dissatisfied 
How satisfied or Very Moderately A little Neither A little Moderately Very 
dissatisfied are you dissatisfied dissatisfied dissatisfied satisfied or satisfied satisfied satisfied 
with the number of dissatisfied 
friends you have? 
No friends 
How satisfied or 
dissatisfied are you 
with how you get 
along with your 
friends? 
How satisfied or 
dissatisfied are you 
with your relationship 
with your family? 
No family  
If you live with others, 
how 
satisfied or dissatisfied 
are you with the 
people you live? 
Live alone 
How satisfied or 
dissatisfied are you 
with how you get 
along with other 
people? 
How many people do 
you count as your none 1-2 3-5 over 5 
friends? 
Not at all Slightly Moderately Very Extremely 
important important important important important 
How important is it to have an adequate 
number of friends? 
How important is it to get along with your 
friends? 
How important are family relationshi s? 
If you live with others, how important are 
the people with whom you live? 
How important is it to get along with others? 
Are you paid for working or attending school? Yes No 
Very Moderately A little Neither satisfied or A little Moderately Very dissatisfied dissatisfied dissatisfied dissatisfied satisfied satisfied satisfied 
How do you feel 
about the amount 
of money you 
have? 
How satisfied are 
you about the 
amount of 
control you have 
over your 
money? 
Not at all Slightly Moderately Very Extremely 
important important important important important 
How important to you is money? 
How important is it 
to 	 7 
you to have control 
over 
Please check the box below to indicate how you feel about your quality of life during the past four 
weeks. 
Lowest quality means things are as bad as they could be. Highest quality means things are the best they 
could be. 
LOWEST 
HIGHEST 
QUALITY 	1 	2 	3 	4 	5 	6 	7 	8 	9 	10 
QUALITY 
If your quality of life is less than you hope for, how hopeful are you that you will eventually achieve 
your desired quality of life? (Check one) 
Not at all 	Somewhat 	Moderately 	Very 
How much control do you feel you have over the important areas of your life? (Check one) 
None 	Some 	A moderate amount 	A great amount 
How important are each of the following 
factors in determining your quality of 
life? 
Not at all 
important 
Slightly 
important 
Moderately 
important 
Very 
important 
Extremely 
important 
Work, school or other occupational 
activities 
Your feelings about yourself 
Your physical health 
Friends, family, people you spend time 
with 
Having enough money 
Ability to take care of yourself 
Your mental health 
Other, please specify: 
